al 


Ay 
FOR STATE 
HEALTH DEPT. 


‘ 


1, PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
S89. of | STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, er 


MEDICAL EXAMINER’S CERTIF CATE OF DEATH 


uogs a 


deceased lived, If Institution: Residence before edmission) ‘edmission) 


*. COUNTY . STATE b. cour 
as Prince George's MARYLAND ( Maryland Prince George!s 
= b. CITY OR TOWN [if outside corporaie limits, ©, LENGTH OF STAY INTb ©. CITY OR TOWN (it outside corporale limits, write RURAL ond give neerest town) 
5 write RURAL end give nasrest town) ff 
3 heverly D.O.A, College Park y, 
3 5 ny @ ‘yd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address} cd, STREET ADDRESS . ais WSRESTERNEE 
So Prince George's General Hospital 13 Yuma Street i |e One 
$45 3. NAME OF First Middle Lat a. DATE De ~ Year 
Sau DECEASED 
[z 2 M (Type or prin!) George Frenk Allen DEATH 23 19 61 
3 3. SEX 6. COLOR OR RACE)7, MARRIED |] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE tae iF UNDER 1 YEAR] iF UNDER 24 HRS. 
yhéay) | Month) Days | Hon | Min, — 
Male White wow] —ivorceo F] | Oct 20, 1911 rie) ee a Min. 
3s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) ¥2, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 
Foreman Construction , North Carolina Us Ss Ae 


V3. FATHER’S NAME 


Unknown 


14, MOTHER'S MAIDEN NAME 
Unknown 


(Yes, no, or unkown) 


18. CAUSE OF 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(ifyesgive werordetas of service} 


[Enter only one cause, 


¥6. SOCIAL SECURITY NO.| 17. INPORMANT 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


line lor (e), (b), end el.) 


e 
VAST ROTATES TIMAL Hemer RGACE 


a dae 


Hemecenngse ( dane ris 


; x DUE TO 
Conditions, it way, which (b) 
geve rise to immediete cause ‘ 
(a), steling the underlying ( DUETO 
cause last. {e) 


PRIMARY [] or CONTRIBUTING [) 
‘CAUSE OF DEATH. 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


Se ERE ka Z “Leeiere ATION igs iy ee 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Ener nature of injury fn Pert | or Part Il of Item 18.) 


19. WAS ‘AUTOPSY 
PERFORMED? 


ve] No [5] 


. 


20c. TIME OF INJURY 
Hour e.m. 
bem, 


Month, Dey, Year 


MEDICAL CERTIFICATION 


19 
21. I certify that | took charge of the remains described above, held an Autopsyf_}. 


death resulte: 


Natural causes Dz Accident f=} 


20d. INJURY OCCURRED (County) (Siate} 
While Not While 


jet work [_] ot work 


200. PLACE OF INJURY (Home, farm, : 
factory, street, office bidg,, elc. i ! 


peer [Ex Inquiry £}. 
Suicide im Homicide oO Undetermined manner oO 
CHIEF MEDICAL EXAMINER [“] 
ASSISTANT MEDICAL EXAMINER [—] 


204. {Clty or town) 


and in my opinion — 


ignated agent, prior to burial, cremation, or remove 


PUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


James I, Boyd 


> DATE SIGNED 
PUTY MEDICAL EXAMINER ET] i: 


Address (Streel, city, tow town, or county} 5/23/61 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Poge 


or its desi 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


Lal 


YS. AISME 
5m 9/60 


23. FUNERAL DIRECTOR 


CREMATION] .22b. DATE THEREOF 


7 26, 1961 | 91 
CHAMBERS CO, 


22¢. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (Clty, town, or F couniry) 


ADDRESS 


Riverdale, Maryland, 


aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S 
Cth 


MAY 25 61 


DATE 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5298 CERTIFICATE OF DEATH (a 


s\F == == 

= \3 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institullon: Residence before edmission) 
2 Grebe . STATE b. COUNTY 

ry 

5 is Vance © Manytanno | Y\a XN LO cae Trinte GCeoae 

aS b. CITY OR TOWN [if outsida corporate lim ¢. LENGTH OF STAY IN Ib c. CITY Of TOWN [If outside corporate limits, write RURAL end give naerasf fown) 

ty write RURAL end give neerest town) 

a ns e Ourd 
= Ny te =, eo ta cali 

2 3 be: ‘4. NAME OF HOSPITAL OR INSTITUTION a not in hospitel, give street address) ‘4. STREET ADDRESS #18 RESIDENCE 

= = 3 | vos 

es he Eugene eland Memasio! Wb2/ Aiding, Sto) e dec mtee 

. NAMD OF inst Last 4, DAT! Month Day, ‘Year 
DECEASED or 
4 (Type or print) Sus a REBE eC YA | DEATH o) 19 
Tr EL We ‘OR RACE i a NEVER MARRIED [] 9. AGE [In y, INDER 1 YEAR | iF UNDER 24 HRS. 


5. SEX 
A, 


13. FATHER'S NAME 


ee Divorced [_] 2-43 &. oO 


TOb. KIND OF BUSINESS OR INDUSTRY | 1’ iPLACE (Coun & Stele, or foreign ‘country 


Oak. Yiet. 


| 14. MOTHER'S MAIDEN NA? 


15> CEASED EVER ae “ph Til = ‘et 17. fae Sh ae Do K f NG ate 
av Kilaaud 


(Yes, no, }Squnkown} | (Ifyesgivewerordetesofservice} 
INTERVAL BETWEEN 


; ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. : 
IMMEDIATE CAUSE (e} LW) LOR : aot 
LoD DUE os Wes 
Conditions, if eny, which aa WS ier A. 


owe Days 


Hours Min, 


URATION Ww kind of ey 
working life, even if retired! 


te be ex: 
ian and com 


ical 


| 12, CITIZEN OF WHAT COUNTRY? 


Us. 


I, and in any event, within 72 hours after death. 


¥ \ 
Then please remove carbon papers. Pages 1 and 2 should 


, CAUSE OF DEATH (Enter only onc 


geve rise to immediete ceuse 
{a}, steting the underlying 
cause lest. (e} 


4 
PART INOTHER SIGNIFICANT CONDITIQ GIVEN IN PART (e}| 19, WAS AUTOPSY 


i se x a a AS wey 


200, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the death certifi 


al or attending physician, 
R: After this certificate has been signed by the attending physic 


IAN: 


QO 


MEDICAL CERTIFICATION 


208, PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (State) 
factory, streat, offica bldg., aic.) | 


20c, TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


p.m, 


20d. INJURY OCCURRED 
While Not While 
et work [] at work [_] 


letached for use as the burial-transit permit. 


& = be filed with the State Dept. of Health prior to burial, cremation, or removal 


19 


ITAL OR ATTENDING PHYSIC 
lage 4 may be retained by the hospi 


uv 
O28 21. | certify that (1) (thiX,hospital) atiended the dpgeased from....... dj. 19-46, that (1) 76¥e) last 
93 saw tf) deceased alive on.) AEE and that death eee apo\ on the date stated above. 
2 ; ATE 
ao / = ATTENDING STAFF IGNED 
” p. | PHYS. DIRECTOR OD Pays. OF 
ZS Fae. PHYSICIAN'S 22d. ADDRES! 
g NAME (Type) 
oe 2 es Dae fe OF es oe ee ee 
= =) 23e. BURIAL, CREM Roy i . DATE THEREOF is Ni (ez (City | 
4 MOYAL (Spe 
050% 1-19! Kt. 
ae 24 FUDERAL DIRECTOR'S § ADD) 5/ 250. REC'D BY REGISTRAR |25b, REGISTRAR’S SIGNATURE 
15M 9] Y pare JUN 1 ’61 Catbun 8! att 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. - 5999 CERTIFICATE OF DEATH VORKE 
gla LOTS ee 1? 
G3 s 1. PLACE OF DEATH as “USUAL RESIDENCE “(Where deceased lived, If institution: Residence before “edmission) 
o 2 a. COUNTY 8. STATE b, COUNTY 
ge ___Prince Georges_ ___ MARYLAND Md. __Prince Georges _ 
. 3 me! b. CITY OR TOWN (if outsid porate limits, ¢. LENGTH OF STAY IN 1b ~. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
= iz write RURAL and give nearest town) 
eo a _Accokeek mv — Accokeek = 
= 3 d. NAME Of HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS e, IS RESIDENCE 
£2 ON A FARM? 
3 yes [] NO 
na . NAME OF First Middle Last 4. DATE Month Dey ~ Year 

DECEASED OF 


Ld 


After this certificate has been signed by the attending physician and comp\etely f 


Me Peg HATTIE ELL ZABETH ATCHINSQY re ees 19 6) 


5. SEX 16. COLOR OR RACE 7. MARRIED (I NEVER MARRIED E| 8. DATE q BIRTH B eae IF UNDER 1 YE IF UNDER 24 HRS, 


ificate be exe 


Then please remove carbon papers. Pages | and 2 s! 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Meonths| Deys Hours Min. 
Female White winowe fF] ovorceo[]| April 17, 1897 64 vs. | le 
108, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. ee {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife _ ; Domestic _ |___ Maryland, Charles Co. | U.S.A. 
13. FATHER’S NAME 14. MOTHER’: ry. MAIDEN NAME 
Sidney Pickeral Boma? ‘ he : Lae 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgive warordatesofservice)| 
| No_ None _| Mrs, Blanche Willett, Accokeek, Md. = 
18. CRUSE O OF ‘DEATH [Enter only ona ¢ causa per Tine for (a), (b), and (c).] INTERVAL BETWEEN | 


ician, 


sea ee EUPIA: CA OR EER |B Aras 
» CH. OF  CERWx - PRIMARY |\7Z Yas 


DUE TO 


(0), stating the und BUETO 


cause last, ST, ‘) 


The law requires that the death cert 


d for use as the burial-transit permit. 


a 
> 
2 
a 
a 
= 
vu 
2 
rf 
a 
I 5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]/ 19. WAS AUTOPSY 
ms = 
23 =| as a pe ves [] No [J 
ee \ © | 20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1 8.) 
ia} a —/ | & | on CONTRIBUTING [] CAUSE OF DEATH 
Re G | EITHER, NOTIFY MEDICAL EXAMINER) 
oss52 < 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) 
a & Foy Hour a.m. While ___Not While factory, street, office bidg., etc.) | 
Be ae & Ps at work ["] at work ' 
o 
Hoos 1) attended the deceased fro 1 f that (I) (we) last 
& 
Par O38 2 96L .» and that death occured al OR! ‘om the causes and on the date stated above. 
a8 ete bee tS 
eee els 22b, DATE 
2 ATTENDING SIGNED 
CFAne / mo. | PHYS. | DIRECTOR on [) Pas ms JN _f1Ay 2/ VEL 
Hao *f haat ay re 
= as ae 2a: ee aN "| 22d. ADDRESS 
> yp’ 
Eg Bau L. CHEN, A14D. _ ACCOKEEK, SID 4 
Ate Tae, BURIAL, CREMATION, | 236. DATE THEREOF = NAME OF CEMETERY OR CREMATORY 23d. LOCATION rie, Town or county) (State) 
OVAL (Specify) 
= 
Poss Buriat 6-3-6. Christ Church Cemete 
ve ats (4) N 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
F ¢ 
15m 9/60 The Huntt Funeral Home, Waldorf, Maryland _loaredUN 5 61 Athan 2, 


MARYLAND STATE DEPARTMENT OF HEALTH 
one tec ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 R&R 


1 


FOR STATE 
ALTH DEPT. 


Herne | My fas 
awe OAL SS eee 


igi re. 


1. PLACE OF DEATHE 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Rasidence before admission) 
eee e. COUNTY a. STATE ‘os county > . 
BS 85 Sinnee Cf /__ MARYLAND coe Dsrnal peor 
eee |b. CITY OR on (if outgide corporetel limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outidh corporete Iitnite, write RURAL a. neerebi) town) 
o2s write RURAL end Ci ey town! my —- 2X 
g | 
eed ea bh teu, | Cv ge Act A oe 
O58 ~d. NAME on HOSPITAL OR wa ae (iF not in hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
2628 We = Gx t Og" Phe ON A FARM? 
SEBeu e Ma AEE, = = = TEGb- o< ves (] No [¥ 
25 oo AME OF First idle Z Day “Year 
3.8 DECEASED ie 
ar (Type or print) ee iQDe ) a ep a abi 3 19 ee i 
:09~S = a 
ote S. SEX 6. COLOR OR RACE|7, MARRIED [ ] NEVER MARRIED ip DATE OF BIRTH as fin yoors FU IF UNPER 1 YEAR| IF UNDER 24 Hi: 
gate Wee i Morths) Days | Hi Min. 
Bes § Foruek Coa WIDOWED DIVORCED et BG NS yrs. si “7 | . 
aoge TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Os TRY aa we or foreign ZY + 12. CITIZEN OF WHAT COUNTRY? 
8 5A dong dusing most of ee life, ven if retired) apa Jj 
aE emaane Z- ~G_ 
Ce 
Ey 
o 


1S. WAS pie EVER IN U.S. ARMED FOR SOCIAL SECURITY NO. |, 
(Yes, no, or unkown} 


* iyesaivewerordeteoteertes! “> 5 9 (ere ~ Ton oo fFu-— 


18. CAUSE OF DEATH [Enter only one cause per line for (e)q(b), end (eo). | ~) INTERVAL BETWEEN 


* ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
is BY Cause Cor Vhs WP 55 Bn Is 1) ae 


P13. FATHER’ 2 ae 
aaa Oe se 


- DUE TO 


tt TAR (by (a ae [ie ROE, ot J et ae 


to immediete ceuse 


cate should be executed within 24 hours after death. 


Boia execute the certificate, writing ne word “pending” in pencil in Item 18. Give Pages 1 
4 should be forwarded to the Chief Medical Examiner’s Office along with for: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


DUE TO 
cause lest, {e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19, WAS AUTOPSY 
& +e | PERFORMED? 
. | ves [J] No ~~ 


PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
m. 19 


21. I certify that 1 took charge of the remains described above, held an Autopsy oO Inspection Inquiry 

death resulted from: Natural causes [Accident ica Suicide fai. Homicide Oo Undetermined manner a} 
CHIEF MEDICAL EXAMINER [_} 

ACTUAL 


ps ee. Ewe Pe ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


Seinen DEPUTY MEDICAL EXAMINER {7} Rags Lq— £% vA 


NAME (Type) Si rae — a ~ ioe Address (Street, city, town, of county) eSEA 
22a. BURIAL, "| 22, DATE THEREOF Sin NAME OF Fe ORXBORACORI 3 22d. LOCATION (City, town, or country) ‘(Siate) 


Burial” |gune 1, 1961|George Washington 


200, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
i 


20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County), (State) 
factory, street, office bldg., etc.) | 


t 


20d. INJURY OCCURRED | 
While __Not While 
work [_] at work 


MEDICAL CERTIFICATION 


KY 


M.D. 


8 
FS 
a 
a 
: 
ia 
re 
< 
2 
B 
E 
a) 


“€ 


or its designated agent, prior to burial, cremation, or removal, and in any 


© Hyattsville, Md, 
ee r 23, FUNERAL DIRECTOR ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
SERe ies, SN F, Gasch's Sons Hyattsville, Md. aA 31°61 et Ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH UD8S4 


AS 
> 3 i. 1 nee fit : a USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
ay - Prince George's MARYLAND Maryland » COUNTY Pro George's 
£ rc] b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
gs RURAL and give nearest tawn) Ww Hyatt ille Ma c 
ee W Hyattsville Md yattsviile . : 
< 2 Ss d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
a OR NOC TION . ON A FARM? 
eke Ol Kirkwood Place 2701 Kirkwood Place ] ves (] NOR 
: oO as 3. DECEASED. 4 , First ‘ Middle Lost 4. gl z Month Day Yeor 
; ¢ {Type ar print) William Wilson Barr DEATH May 23, 1961 19 
Ee S. SEX 6. COLOR OR RACE |7. MARRIED [R} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 Hi 
ng ket ees Months} Doys Hours Min. 
male white wipoweo pvorceo(] |Nov 24, 1894 


ae 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR oS SI ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of a life, even if retired) ? 
(Ae (FAY (- USA 


Plasterer self 
14, MOTHER'S MAIDEN NAME 


Annabelle Ross 
16. SOCIAL SECURITY NO. |17. INFORMANT Address 
232 260 123| Evelyn E Barr W Hyattsville, Md, 


18. CAUSE OF DEATH [Enter only one cause "a Tine for {0}, (b}, and (c)- era on INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


] DUE TO 


Conditions, if ony, which | 4. Ame 
gave rise to immediote 
couse (a), stating the under. (DUE ro | 


lying cause last. « 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re ees AUTOPSY 


13. FATHER'S NAME 


Malhon 4H. -Barr 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes. no, oF unknown | (IF yes, give war or dotes af service) 


Then please remave carban papers. 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


FORMED? 


ves(] No] 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Haur a.m. While Not while 
p.m. at wark [[] ot wark 


20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


72-3 19EZ, that (I) (we) last 


e causes and an the date stated abave. 


‘2b. DATE 
SIGNED 


19%. 


5 stays 
Sf, and that death saat ey a 


ATTENDING MED. STAFF 
M.D. | PI o Bieror (Blaha) 


saw the deceased alive an.¢ 
Wa. SIGNATURE == 


Sam, 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with’ 


tetained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


page 3 should be detached far use as the burial-transit permit. 


22c. NAME Crype ; in hE 
ype) (= 
: Engh WG FFL ND N22 Keakeaarew VO Kaallmtlly, 
€ aces 2b, [vy é/é/ 23¢. cae cd ae CEMETER} tap GREMATORY 23d. LOCATION (City, town, or county) {Stote) 
3 r 

o 2 o A414F4 ( 

ec 
2 7 FUNERAL Lack a ‘S$ Sig ATURE. 2So. REC'D BY RE oe Sb. REGISTRAR'S SIGNATURE 
wale F Lael a, Dora Dd me ES CE | CS Hane 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ORG 5 
i) 


5902 : MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE OF DEATH ai Ltem=8—Film-6208—67 3 /Glcattcemance (Where decaesad lived, if institutlon: Residence bafore admission) 


. COUNTY 


Prince George's manvtann ||" - Mewrylend. + cOMBrince George's 


b, CITY OR TOWN (if oulside corporate limits, "| &. LENGTH OF STAYIN Ib || c. CITY OR TOWN {if outside corporete limits, write RURAL ond give neerest town) 
write oi and giva nearest town) 


lL Clin’ D.OwAe Rosaryville LPs, _ fa 
d, NAME OF ton OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS | a. IS RESIDENCE 


__,Southem Maryland Medical Center __/ Box 4113, Upper Marlboro, Md, vs] 6 


3. NAME OF First Middle | 4. DATE Month Day Yaor 
DECEASED 


{Type er print) Joseph Harold _—s Batson | Bearn May 28, 9 61 


rs. SEX 4, COLOR OR RACE| 7, MARRIED [7] NEVER “MARRIED SESE 8. DATE OF BIRTH ~ BO [9 AGE {In yeors (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male Colored wipowep [] divorced [] | April 27, 194’ a ae pe Daye eer ae 


ya. 
¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
| Laborer _ General Maryland & tly we eas 


13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME 
Richard M, Batson Rosa Hawicins 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Da. YL Ayldren 
Route # B"Box 1314 


oer Yés unkown) piles, vi omy a a 377 Mrs Ellen Cook, Upper MavDhars, ‘Vid. 


| 18. CAUSE OF DEATH [Enter only one couse per Tine for (e), (b), and {c).] INTERVAL HETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (o)__ Hemorrhage and Shock : 
Fi he DUE TO 

Conditions, i any, whlch Shot gum wound of the left chest and neck 

gava rise to immediata causa 

{a), stating the undarlying DUE TO 

couse lest, ©) 


3 ae 


in 72 hours after death 


wet 


PM3, Page 5 may be retained for your 


PART lI. OTHER SIGNIFICANT CONDITIONS : CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ‘IN PART Tie)] 19. WAS AUTOPSY 
PERFORMED? 


ves CQ] 


20a. EXTERNAL CAUSE WAS _ 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part | or Part Il of item 18.) 
PRIMARY CX or CONTRIBUTING [] * 
CAUSE OF DEATH. Shot during an altereation 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2DF. {City or town] ~ (County) “(Stete) 
a.m, While Not While fectory, street, office bidg., atc.) | 


t work [] at work id 5 f i ille P, G, Md, 


Inspection Inquiry &). and in my opinion 

Natural causes ‘a Accident Bt. Suicide ims Homicide kk} Undetermined manner oO 
CHIEF MEDICAL EXAMINER Ol 
D. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


DEPUTY MEDICAL EXAMINER3E3q 5/29] 61 : 


Se Addrass (Str x = 
E OF CEMETERY OR CREMATORY town, of country) 


Arlington National Arlington, Va. 
"ADDRESS ‘Wash. F | 24. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 


VS. AISME yy. ORE 4339 Hunt Pl., N. EB. | oarMAY 3.161 Ontlhan £ Hin 
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‘ansit permit. File pages 1 an: 


rial, cremation, or removal, and in any evel 


Page 3 should be used as a buri 
MEDICAL CERTIFICATION 


ted agent, prior to bu 


TO FUNERAL DIRECTOR: 
or its desig 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5803 MEDICAL EXAMINER'S CERTIFICATE OF DEATH u O89i 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Tnaitutlon Residence before edmission). 
@. COUNTY @, STATE 


ets MARYLAND Marylend +. counprince George's 


b. city OR TOWN ir outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, 


write RURAL end give neerest town) 
Riverdale Riverdale , 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS "|e. IS RESIDENCE 
‘ON A FARM? 


_5113_54th_Avenue __| es Tj no Re 


Middle ; ea ATE Month Bey —‘Yeer 


(type or ein Aloysius Beall | DEATH May 27, yg 62 


5. SEX ~ |6. COLOR OR RACE] 7, MARRIED] NEVER MARRIED [_] | 8+ DATE OFBIRTH "]9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 


Male White wise] ofeoaceeer | October 23, 1905 Pa net] “Deys | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) cs 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) Dry Gaede ; Lend r U. Ss. A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George W. Beall Carrie V. Chaney 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ 61 48"Shadyside Ave., ’ 


Yes’ or as naar ror detes ofservice) 18 =05—1894 Miss Virginia Beall, Canitel Heights. ; Ma 


18, CAUSE OF DEATH [Enter only one oan for (e), (b), end (e).] INTERVAL BETWEEN 


1 AR OAT AMEDIATE CAUSE fo) “tz ULmouAey aS pe ae 
TK . DUE TO 

Conditions, if eny, which wAy tv one an i: dD LATATIGH, \4 EART 

© Me ocAR Dosix 


steting the underlying 
cause last, 

PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19, WAS AUTOPSY 
PERFORMED? 


e 
Farry Degpveraren of Liver | ssn 
20a, EXTERNAL USE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Pert | or Pert Il of item 18. ) * 

PRIMARY (] or CONTRIBUTING (] 

CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20. {City or town) (County) ~~ (Stete) 
Hour @.m. While __ Not While perce tomearer ele e sr aterdy 
pun, 1” et work at work 


21, I certify that | took charge of the remains described above, held an Autopsy Exl- Inspection xl Inquiry x}. and in my opinion 
Natural causes [_] Accident [], Suicide [], Homicide [[]. Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

8 DEPUTY MEDICAL EXAMINEGRE | May 27, 1961 

James I, Boyd Adder (Sra ey, town, or county) 


M.D. 


22e. BURIAL, CREMAT/ON, “2b. DATE THEREOF \Z [AME, FP CEMETE ‘OR CREMATORY 22d. "ATION (City, town, or coun (Stele) 
4 t 
sAy| S- 31~/4 le) ae (hobs peg pracA 


A Tiras: g, . ise, 7JECD BY REGISTRAR | 24f. REGISTRAK'S SIGNALAL 
Ir fpeh DATEMAY 2.1 ’61 Cathy S. Pina 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5904 Fei aed OF DEATH 45892 


antes Be | Hours” soll Min. 


hysician and comp’ 


Ss al - 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara docoosed lived, If institulfon, Residence before edmission] 
» 2a geaed beailt e. STATE b. COUNTY 
3 gn Prince George ManviaND || == fe 
fe cos b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerast town) 
+ Fas feat RURAL and give n; ea town) " . , 
Saas es yattsvi | 2 weeks || Washington ,D.C. L-}. of Ne 
= pas 6) d. NAME OF HOSPITAL OR waSiTUTION {if not in hospitel, give street eddress) || d. STREET ADDRESS IS RESIDENCE 
= 282 | ON A FARM? 
See | Hyattsville Convelescent Home _ || £550 ists St, SaBa ves [] NO fel. 
a 3. NAME OF First Middle Last ‘Month Dey “Year 
- an DECEASED OF. 
as Pe Esther C Benesh ini ee May_ May 30). oq 
Sar 5. SEX )6. COLOR OR RACE ER M B. DATE OF BIRTH = 9. AGE (In yeers [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
£3 7. MARRIED [_] NEVER MARRIED [_] | fea buthdey) L 
€ 
$ 
S 
& 
> 
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a3 
vy 


(Yes, no, or unkown) | (Ilyesgivewerordetesof service) 


8 Female | White | woowm(% over Van, 18,1893 68 smile 

$s. Te. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
g done during most of working life, aven if retired) | | 

s i ‘ — ne a USA - 
3 13. FATHER’S NAME 14, nee NAME 

H 

H i 

a Le: _Jorgenson_ _ Caroline ae = a 
5 15. WAS WAS D DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY. NO. Hive INFORMANT Address 

a 

= 


| e 


a | Otto Benesh-#2d. above-Son 


‘8. CAUSE OF DEATH [Enier only one ceuse per fine lor (e), (b), end (c).] 


PART |, DEATH WAS CAUSED By; 
IMMEDIATE CAUSE (e)__ wes 


it B. ae oe, oe an C ROPES . TPE, 


to immediete ceusa 
{e), stating the underlying DUE TO 
couse lest. = te 


INTERVAL BETWEEN 
ONSET AND DEATH 7 
a t-te 


: The law requires that the death certificate be ex: 
cremation, or removal 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. are 
oO Ki yes [} NO [J 

© | 20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRISE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 20f. (City or lown) (County) ~~ (State) 

rs While Not While factory, straet, office bldg., etc.) | 

2 et work [_] et work [_] 


that (I) (we) last 


and that death occured .M, from the causes and on the date stated above. 


Pe en Y-* : , 22. DATE 
ATTENDING, STAFF si 
My! AL mo. | PHYS. EAT BieecroR (1 Pays. SL 2667 


27d. ADDRESS KAN me Lip SH D w 
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ICIAN’S: 


2c. bee tre Wy RolD e/a a wh V 


ige 4 may be retained by the hospital or attending phys 3 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


ITAL OR ATTENDING PHYSICIAN: 


ae 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ks ‘NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 7 
rohe Oe ae eal i Cedan Wi... Suitland,Maryland _ 
bare AI5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ial 25e. jun 15 REGIS RAR | 25b. series | sO 
15M 9/60 James T.Ryan,Inc. (D), SE DCB ll 


delay is necessary, 
neral director, Page 


and 3 to z fui 


along with form PM3. Page 5 may be retained for your files. 


fter death. 


transit permit. File pages 1 and 2 with the State Board of Health, 
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ted agent, pri 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 OOK MEDICAL EXAMINER'S CERTIFICATE OF DEATH VO8§G3 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If Institulion: Residence before edmission) 


“ON Prince George! s Maerkel| co. Maryland + cONYPrince George!s 


b. Bu ar eee Sree ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
writ end give nearest town) » - 
Cheverly DO. A. Lanham 1 e 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS = cy Paes 
Prince George's ae Hospital _ ___ 9136 = Severn Poad fi ves] NOX] 
GBs beni 32 = Middle bs sd eg Dey ‘Year 
{Type or print) XXRKK our Pendletan: a DEATH Al 9 61 
5. SEX $. COLOR OR RACE[7, mARnieD [] NEVER mnie |. DATE OF BIRTH % Hts aa a IF UNDER 1 YEAR| if UNDER 24 HRS, 
st biel ayn Months| De: Hi Mi 
Male White wipowen [“] DIVORCED ach 7 fae aly | Ch ee | ia 
se as arora ve kind Pore - 10b. KIND OF BUSINESS OR INDUSTRY ; BIRTHPLACE (Siete or foreign ae ge 12, CITIZEN OF WHAT COUNTRY? 
jone during most of worklng life, even if retire. 
Stean Fitter Construction ” North Carolina Wie atau 


13, FATHER'S NAME |" MOTHER'S MAIDEN NAME 


on Bennett Mammie Harper 


15. WAS DECEASED EVER IN U.S. ARMED an 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes givewerordatesof service) 
2420%2607_ 


TH [Enter only one cause per Tine for on {b), ‘ond tel] te.) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e] Acute congestive heart failure 


. / DUE TO 


Conditions, it ony, a} ) Coronary artery disease 


7. [Nan Address 


Mrs Mable C. Bennett, — _same_as # 2 


RVAL BETWE! 
ONSET AND DEATH 


geve rise to Immediete cause 
(e), steting the underlying 
cause bast. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


DUE TO 
(e). 


ad 
19. WAS AUTOPSY 
PERFORMED; 


Zz 

2 

3 yes {[] NO rs) 
© | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Port | or Part Il of item 18.) a 

€ | PRIMARY [1 or CONTRIBUTING 1] 

G | CAUSE OF DEATH. 

3 | 20c. THE OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home form, | 204. (Clty or town) . (County) {(Stote) 
8 Hour a.m. hile Not While factory, street, offica bldg., etc.) | Ey 

g 9 work [7] at work 


21. I certify that | took charge of the remains described above, held an Autopsy {ak Inspection Inquiry fl and in my opinion 
death resulted from: Natural causes ft Accident im} Suicide ia} Homicide ‘al Undetermined manner Cal} f 
CHIEF MEDICAL EXAMINER [7] ‘ 


140A } ie = an ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


ACTUAL 
SIGNATURE 
apse DEPUTY MEDICAL EXAMINER J} May 22, 1961 
NAME (Type) ames I, Boyd Address (Street,"eity, tiwnt Sor county) “oes | 
‘Zin. BURIAL, CATON 7b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ‘(Stete) 
specif 
5] 2A/ 61 Arlington National Arlington, Vir, 
23, FUNERAL DIRECTOR ADDRESS 24, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


W.W.Chambers Co. Riverdale, Maryland 


PAIMAY 2.4 "64 


= Calf trae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH v58ua 


— 


‘sks ja 
= “oR 1, PLACE ‘ 2, USUAL RESIDENCE (Whare deceesed lived, If inslilution: Residence belora admission) 
© Ste eeeorny, STATE b. COUNTY 
“ a . a e 
§ on Prince George _____MAR¥LAND Maryland Prince George 
2 533 B.EITY OR TOWN Gf eulside corporat limits, ¢. LENGTH OF STAY IN 1b 
~~ 35S write 
Se er S oe i Clinton "% 
£ 035 ~d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) [g. STREET ADDRESS J a ‘a. 1S RESIDENCE 
= 22y | Rte #1 486 ] ON A FARM? 
= Sas ___ Prince George's General Hospital __ * Box ves, 
»: eee Par “NAME OF First Middle Last 4. pee Dey 
: 3 
meee (Type or print) Kenton Harper Beverage DEATH 22 
* ee 
* 43 a — ae wes a ae Ble fe Oe x ——< i 
°- SEs 3. SEX 6. COLOR OR RACE|7. married [ALNEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
8 was ha2hy | bye Mentha) -Deys,,| SHS imaea| mare 
e, 88 < Male white WIDOWED DIVORCED [ = -O7 | yrs. | | 
SB goo 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
8 a> > 
eos orn Nis yee life, even if retired) a G 1 © | Vi whee USA 
Se ruck Driver Pre Geo's Coe irginia 
oS ec a Seve a es —— =. = 4 
as 3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= af : : 
3 £22 Andrew Beverage S a | Garoline Simaons P 
o SS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ji INFORMANT Address Ma 
2 | 3a (Yes, no, or unkown} | (Ifyesgivewerordetesofservice) iL: r 
cure 5 ae vo |} es ; | Alice R. Beverage Rt #1, Box 486 Clinton, — 
ate se & P[1B. CAUSE OF DEATH [Eniar only one cause per line for (e}, (b), and (c).) | INTERVAL BETWEEN 
aaa ONSET AND DEA 
eh ey PART I. DEATH WAS CAUSED BY 
Sey Bo iMmesiate caus: ie) _Carcinomatosis "S| 7 
Seas } Hyper-Nephroma, Rt. Kidney 
faaes x DUE TO ’ . 
aa 2 fe Conditions, if any, which {b) il 2 
a eeas gava rise to immediate couse —_ -<"\ aa —— foes 2 
2 ss +. (2), stating the undarl DUE TO 
ogee cousa lest. te) : 4 3 
a, gta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)) 19. WAS AUTOPSY 
aS3ao 3 
eR < ves &] No FJ 
a BEes Pe) = == a = 
35 S52 « ) |£]200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Pert | or Pert Il of item 18.) 
2] Ae ee & | OR CONTRIBUTING C] CAUSE OF DEATH 
Revels G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3% = = bs = 
OFs2s < ["20c. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,» 20f. (City or town) (County) Grete) 
Z Set ¥ Hour oat While __Not White factory, street, office bldg., atc.) | 
arts? £. Bin Ay jet work [-] at work [_] t 
cried 
H2es8 . | certify that (I) (this hospital) 22. the deceased from. , 19.01 to... May... 22......., 19.01, that (1) (we) last 
K303 2 saw the deceased alive on. Ol. and that death occured ail thOAMrom the causes and on the date stated above. 
aa ls 22e. SIGNATURE — 22b, DATE 
S cans AG MED ron STAFF SIGNED 
oe ™p. | PHYS. C PHYS. [Ze 
AY 6= t y = 
I os a3 —_ Naat 300 Rivérdale Road, = B¢0- 
ma 
ay 2S e, Maryland C34 Re che le Fe See 
Zs aa ary- a —— =: 
tn 33 Zia, BURIAL, CREMATION, | 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION jown or county) {(Steta) 
a REMOVAL ie city) 2 * 
Coss Het May 24-61 everage Cemetery West Union, West Virginia 
noe ; a 2” , Fj 5 
vr AIS (4) FUNERAL DIRECTOR'S SIGNATURE 1661— Goer iio e Road SE 250. REC'D BY pecnse 25b. REGISTRAR’S SIGNATURE 
15M 9/60 G21t4, Washington, DO pare MAY 23 '61 Cnthug £ Mra 


' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 A CERTIFICATE OF DEATH Sea. VOSIS 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] ANTERYAL BETWEEN 


A PAREN CONGESTIVE MEART  FH/LUR 


4 | DUE TO 


enditea shit chy. hick wo MYVoCHARTI AL INSUFFICIENCY 


0 ise to i i 
gove rise to immediote DUE TO 


iegewett "Vo ARTERIOSCLER OLS 


eae 
~ = ee in 
S 8 = de Mone ee DEATH = Lie crlageeolh (Where deceased lived. If institution: Residence before odmission) 
2 bia] 0. tab + . b. COUNTY 
* 32 M Zi CE GEOR ES laryland — Prince George 
3 iE, g b. SO ca LP Ns (it Cad Shae limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
pitiaineargi wn ‘ 
2 is LACREL Lh 7 | LAUREL 
a3 a4 - d. Of Se (If not in hospitol, give street oddress) d. STREET ADDRESS a e. pape et 
ne a. 
Ese x p COMPTON AVE 3 Compton Avenue ves NOK 
££ 6 3. NAME OF First Middle low 4, DATE Month Do: Yeor 
ee -— DECEASED ¥ rs , 4 ” OF . : 
5 {Type or print) UL/A 7 AVE MNER BIRD SO dam =f ALY / (5 96 f 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED BI B. DATE OF BIRTH hay forme IF UNDER wae IF UNDER 24 HRS. 
7 2 ¥ Min, 
4 a2 FEMALE | WHITE |wmowng  ovoreoa |MOV 8 /F 7H | 3 [Bomme Ber | Heo] 
3 —E i 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 88 during most of warking life, even if retired) "i 1 ss 
$e 0G Wi FE = VIRGINIA YSA 
2 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 88 = Fi 
tute (T) YN hy TAVENNER EMMA HoMAs 
= 2 v2 WAS peerenre EVER IN U. S. — Mego ie 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address 
3 vee reer eu fon Bisticter soe sisal ‘: , : 
: ef ND no THEODERE BIRDSONG SAME 
2 
8 8 
7 a 
eas 
=e! 
= ole 
£ 


MOTHS. 


fires 


4 ADDRESS (Street, city or town, stote) DATE SIGHED 
teen, Ye MM ST... LAVREL MID he fel 


ACTUAL 
SIGNAT 


€ 

° 

8 & fart Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19, WAS AUTOPSY 

S £ io ay rears en am Q 

ce 3 NO E ves (] NOS 
2 @) © 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

§ E ] OR CONTRIBUTING (] CAUSE OF DEATH r/ : 

3 & | AF EITHER, NOTIFY MEDICAL EXAMINER) 4/0 Ee 

3 & |20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
6. ao Hour “o While t while foctory. street, office Bldg: 4 

3 = p.m. 19 lot work (] ot work [] H 

& 21. | certify that | attended the deceased from... =. WSK, 10.474 YX LE, 19.6L that | last sow the deceased 
2 * 

rf alive on AN Fs wel, and that death accurred ot _/.5°___ M, fram the causes and on the date stoted abave. 
3 

3 

< 

‘6 


PHYSICIAN'S 


oR ea Oe cee. es 
720. PE Sas aaa ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
Burial | 5/18/1961 |Columbia Gardens Cemetery Arlington, Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS. AIS {4} Phe S.H.Hinss Co,-2901 lth st Nw. pate MAY 19 '61 Onitun 8, Toawa 


RAL DIRECTOR: After this certificote has been signed by the ottending physici 


poge 3 shauld be detached for use as the burial-transit permit. 


HgASPITAL OR ATTENDING PHYSICIAN: The low requ’ 


ee: 


the registrar prior to burial, cremation, ar remaval, ond in any event within 72 hours ofter death. 


TO 
mi 
TO 


within 24 hours after 


mpterely filled in by the funeral 


3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 
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hospital or attending physician. 
fter this certificate has been signed by the attending physician and co: 
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f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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~ Page 4 may be retail 
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ITAL OR ATTENDING P 
director, page 
be filed with the State Dept. of 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5908 CERTIFICATE OF DEATH UDR96 


Ty RoBCrier DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
as . STATE b, COUNTY 
Prince George MARYLAND ‘ Md. Prince Geo. 


b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ~e. CITY OR TOWN (If outside corporele limits, write RURAL afd give neerest town) 
write RURAL and giva nearest town) f 


Hyattsville Hyattsville 63 


d. NAME OF Heworsvorpy if iui In Sted” street address) 4. STREET ADDRESS] Goons ton @ | e. 1S RESIDENCE 


ON A FARM? 


500 xisaunonad x box. 4500 Romonkskox Ave. vs] 


3. NAME OF First ~ Middle 4. ‘DATE “Month ‘Day ‘Year 


eee van MARIETTA BONACCORSY |” Sfarn May 19 9 61 


5. SEX "6. COLOR OR RACE|7, marRiep never ‘MARRIED Do|2 Pate ‘OFBIRTH ~|9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 


White Female| woows%] — ovorceoF] ept 26,1884 dire les spake lene 


10a. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done Secssvite lite, ae retired) Won Italy 7 ine U.S <A . 


13. FATHER'S NAME j "| 14. MOTHER'S MAIDEN NAME — 
Joseph * ES Angeline LaMantia Cala 
th WAS DECEASID EVERIN U.S. ARMED FORCES? 14 SOCIAL SECURITY NO.| 17. INFORMANT —_  3615sarpenter St. SE. 
‘es, no, inkown! fesgive det ice) ) 
Nolo kee ene ed ee Bonaccorsy Wash., D.C. 


1B. GAUSE OF DEATH [Enier only one ceuse oe ‘Tine for Gh. 1b), eng |] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSRRNSE 
IMMEDIATE CAUSE (#)__ Aon = 
{ ‘A 4 DUE TO 
Conditions if eny, stl ) - 2 Bae, a 


geve rise to immediate couse 
(a), steting the underlying f CUETO 
cause lest, 


{ch oe 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bof "NOT RELATED TO oar ks TERMIPAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 


PERFORMED? 
yes [] NO a 


202, ACCIDENT WAS UNDERLYING ce 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, ' 20%. (City or town) _ (County) {Stete} 
While Not While factory, street, office bidg., etc.) | 
‘ 19 ‘et work [_] et work 
r ify that (I) (this hospital) attended the deceased from, f,, that (I) (we) last 


saw the deceased ali f.., and thatdeath occured ?.M, from the £auses and on the date stated above. 
22b. DATE 


ATTENDING STAFF IGNED 
Md. | PHYS. Sa MA | le S-ST- GS 


. PHYSICIAN'S - “122d, ADDRESS. 


MEDICAL CERTIFICATION 


NAME (Type) Yea ‘Gi AGE AG ‘ 37/)- - 3871. ue bkfeg Cape lol MY. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d, LOCATION Tey, town or count ; 


BHPYE Pe” | May 23,1961 - Ft Lincoln Colmar Manoe, “d- 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 12s cae REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Lee _— Home 300-Ath St. N.E. ; a re ic 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


_ CERTIFICATE OF DEATH 


2908 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


U5897 


5 oz 
a <= == 
= 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossad lived, If institution, Residanca belora fae 
y 25 See a. STATE b. COUNTY 
3 20 Prince Georges = PEA BSEAND S| SAGM Gg ee | ‘ince, Geopges — 
ieee b. CITY OR TOWN [if outside corporsta limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end'give naarast town) 
+ 3at write RURAL end giva naarast town) " 
S55 | Rive a 6 days _||_ Laurel Sf ee. 
£ Rea. d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street addrass] d, STREET ADDRESS . @. IS RESIDENCE 
= 22 oy i ON A FARM? 
Bas 
3.38 and Memorial Hosp. ¥ Te _Rt.#2 Box 12 es 
2 a NERS ED First Middle 4. ae Month Day Yaar 
aah (Type rein) §©6Thomas Ale Bowser | Bears May 27 19 61 
2 r= Beles} -% ig we - an Me 
: a = 5. SEX 6 COLOR OR RACE) 7. MARRIED [-] NEVER MARRIED 8, DATE OF BIRTH 9. AGE ln yous ane ise ES ers 
_ Months ays lours: ‘in. 
eos Male whité wioowen [3 —vivorceo[-] | 4/23/74 8 yrs, | 
ie: 45 TOs. USUAL OCCUPATION (Give kind of work | 1D. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Boog done during most of working life, even if ratirad} | 
retired 2 Minn. U.S.A. 
13. FATHER'S NAME . MOTHER'S MAIDEN NAME 
Thomas Bowser Ellen Ryan 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT os Addrass 3 
(Yas, no, or unkown) | (Ifyesgivewarordetesofsarvice) 
Mrs Mary Ahlquist same 


ys. CAUSE OF DEATH [E TEntar only ‘ona cause @ per line for (e), (b), and {c).) 


PART |, DEATH WAS CAUSED BY: y 3 
IMMEDIATE CAUSE (a)__.¢ 22 
DUE TO 


DUE TO 
(e}_ 


jan. 


Conditions, if any, which 
gave rise to immadiate couse 
{eo}, steting the underlying 
cause last. 


The law requires that the death certi 


INTERVAL BETWEEN 
ONSET AND DEATH 


and that death occured at// 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


age 4 may be retained by the hospital or attending physic’ 


E z PART Il, OTHER SIGNIFICANT CONQITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. "WAS AUTOPSY 
S om 
ee, 5 yes [] No [| 
Hi] © 20s, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of itam 18.) — ae ee 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
m & | (F EITHER, NOTIFY MEDICAL EXAMINER} 

¢ — ae ———— = = 
ov & |/20c. TIME OF INJURY Month, Day, Yaer | 2Dd. INJURY OCCURRED ) 20a, PLACE OF INJURY (Homa, farm,» 2Df. (City or town) (County) (Stata) 
a 3 Hour em. While Not While factory, seat, office bldg., ete, | 
B = p.m. 19 at work at work H 
g 21. I certify that (I) (this a attended the dgceased from...= . Wy) it, ©... 1 19, that (I) (we) last 
a saw the deceased alive on. eo C 19 M, ee the causes and on the date stated above, 
° 
a 
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director, page 3 should be detached for use as the burial-iransit permit. Then please remove carbon papers. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys: 


228, SIGNA 22b, DATE 
ATTENDING MED STAFF SIGNED 
Mp, | PHYS. DIRECTOR oO PHYS. la 
22c. ee B 22a. ADDRESS i 
bog NAMI ypal 
Pee oe Di a athena tS os : ee 
a = 23¢. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREM Pe | 23d. ~ LOCATION (City, town or county) q (Stata) 
‘3 REMOVAL (Specify) ‘ 
ovond 317% fal Md , a 
LE uy IGNATURE "D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
\ 
15m 9/60 “Alta does A wn 2 '61 Ctten $ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA’ 


5910 CERTIFICATE OF DEATH U 


FA 


TF UNDER 1 YEAR 


If UNDER 24 HRS. 
| Days 


Hours | Min, 


8. DATE OF BIRTH |9. AGE (In yaars | 
last birthday) 


SEX 6. COLOR OR RACE 


Fermle | White 


Wa. USUAL OCCUPATION {Give kind of work 


5. 


5s 3 : —— - ; = 
= 39 1. PEACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission} 
yo 35 2. GBUNTY ( a. STAT b, COUNTY 
Bene Prince corge: | ee prs nee feoreg 
pe oe b. CITY OR TOWN if outside corpabete ¢. LENGTH OF, STAY IN 1b c. CITY OR TOWN {if oultide Corporate limits, write RURAL and give ngSilat town) 
~~ eee eer and = nearest town) > 
Ne Yer dg} e _ MtiRateer —_ OFC 
= Vsta> 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS 1S RESIDENCE 
= £2 2) 2 { { a. { % ib x Ta ON A FARM? 
eae _ fre lauel Memorial Pocprtn 33 (2 Buchanan Stree us eo 
os NAME OF First Middle Last | 4. DATE Month Dey YY. a 
aN DECEASED ; oF S- NG 
F a 2. 
bee {Type or print) E | (se § ; B tyce | DEATH sew 2 19 [ 
Secs - oe 
£5 


7. MARRIED [zal NEVER MARRIED oO 
wivoweo [] _—ivorcto Bx] <3) -2¢7- /9N 


yes. 
0b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & State, weed: country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even bea . 


Varn wloy ee 4 Carol ma aw ao ee 


sician and ¢ 


13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 


Siomve) Hlouz o Stiwe ee 1 2abeth ; : 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ANT "Address 
{Yes, no, or unkown) | (Ifyes givewarordatesofsarvice) ; 
' aaa se eS Pes tal yan re 

18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY, H Capel Ce 
ES Ss a el ig a a aa 


Then please remove cat 


}. of Health prior to burial, cremation, or removal, arid in any e wi 
/ MS 


INTERVAL BETWEEN 
ONSET AND DEATH 


Col DUE TO ' - 
conidtMonepilt twa eee ties tb) Hepat. a fai t are 
ge to immediate cause . ‘rs 7 5 


(a), stating the underlying OUETO / > (Ge : = 
cause last. = ae hAhuvnreedk at pee 


{c). 


The law requires that the death certificate be e: 


| or attending phy: 


I, DIRECTOR: After this certificate has been signed by the attending phy: 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
Ee 

$ “at eT yes [] No BS] 
= 2De. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Part | or Part Il of item 18.) 

o OR CONTRIBUTING [] CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

be : Baie 
ie 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, streat, office bldg., etc.) | 

= 19 : 


that (I) (we) last 


ZM, from the causes and on the date stated above. 
‘22b. DATE 


RA Og | RY He OH ag a EY 
Vee 2 ee eo ey mil D BPE abo . 


21. I certify that (I) (this hospital) attended the d 
% ured 


saw the deceased alive o1 


1» SIGNATURE 
2. => 


mens 


22c. PHYSICIAN'S 
NAME (Type) 


page 3 should be detached for use as the burial-transit permit, 


= be filed with the State Dept. 


ae 
zy pe ena = [FAA oa een 1m a2 
be: 230., BURIAL, CREMATION, | 23b, DATE THEREOF. 23c. NAMG-OF CEMETERY OR RY LAPATION/ICity, Jor county] {Stata) 
Bm 9 TREMOVAL (Spetity) / 196 / is : ; 
gros é s ae zoe 
ee Cy) a ee aN x j rT, —blapn 25. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 j Sf Lads meng vaTMAY 31 ’61 Cinthan £ Pian 


1 ; . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5917 CERTIFICATE OF DEATH aapibeinal) ay 894 


1. PLACE OF DEAT} 2. USUAL RESIDENCE (Where deceased lived. If ins 


tution: Residence before admission) 


ice 


4 
ER oN ie EO, GES Mannan =m NG yar wy, p.COUNTY J es 


b. td tr aN (If outside corporote limits, write |<. ie OF Ve 5 IN Tb 


€ CITY, OR FOWN (IF outside corporate limits, write RURAL ond give nearest town) 


% TIS VIALE 
d. as Mee teu (le in hospital, give street 42 La STREET ADDRESS. e Pog 
20% tAKKE, vz. y Os 5 IPRKER VE eC woe 
3.N, First Middle lor feor 
es. HERBERT. Jon PORAVLES| tim MW 23" nets 


5. SEK 6. COLO i RACE |7. MARRIED J-NEVER MARRIED [] ] ©. DATE OF es 9. AGE {In yon [EUNDER TYEAR[IF UNDER 24 HRS. 
g rg yuindor) Doys Min. 
ya ae HiT wiboweo [] Divorce C] y 25,/ Zs Sa yesh FS] 
W. 


100. USUAL OCCUPATION: MG of work dane] 10b. KIND OF BUSINESS OR mae: noe (Stote or foreign country) C. V2. er i 3 SF COUNTRY? 


KE TIRED rove A5WNG TON D. 
on ‘ATHER'S NAME 14. MOTRIER'S MAIDEN NAME 
0 EMR DRANDFS | AGNES STLINNET SE. 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFO Addre’ , 
es m7) War ee IS 78-12-7162 Fg, PRANIES (ead hd See Md. 


16. CAUSE OF DEATH [Enter only one couse per Jine for (0), (b), and {c). ] ERVAL 8ETWEEN 


PART DEATH WAS CAUBED BY: CUTE Ve NV. TAl C VLA BMILLAT TE, INSET ane ON es 
DUE TO 


cndisunehy win, OL OMARY OCCKLS/0N \/ 7 Dp ys 


gove ri to immediate 
DUE TO | 


ind, give nearest town’ 


in by the funeral director, 


x 


24 haurs after death? Page 4 


é 


Pages t and 2 should be filed with 


Then please remove carbon popers. 


ned by the attending physician ond campletely 


couse (0), stoling the under- 
fying couse lost. {c). 


it ee a I 


= 
J 

x FS E. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS| ON GIVEN IN PART Ho) {19. ey eM 
a - i —_— 

ra 3 SEV) Prd VE ATERALEY, “SEI NO 
2 © [700, ACCIDENT WAS UNDERLYING L206, DESCRIBE HOUR TR CGEM REON Eig, oir OA A 294% or Port It of item Ls ) 

3 & FOR CONTRIBUTING C) CAUSE OF DEATH 

§ © (IF EITHER, NOTIFY MEDICAL EXAMINER) 

cy} a 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY IHome, farm, 1 20F, (City of town) (County) (Stote) 
oi Bf — Hour om, While Not while factary, treet, office bldg., etc. 1 

= 2 


jot work [7] of work m 


7 


2.t “WrEE ay 4 from LUAY "7, 9G. cf ty OY eB, 19fef.,that | last saw the deceased 
o 


alive on 124 _. and that death occurred atl AS 


= PM, a the causes ick ‘ef the dote stated above. 


} 
PHYSICIAN'S Se 7 C CL wee 2), ae > ee +e 
NAME (Type HER £ Wer < EIPH) ,. 
OS a ae A a oe : 
Ze. My ee ae 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION {City, town, or ounty) {Stote) 
specify 
Buria ane LAY eds ang an 


23, FUNERAL DAECTORSSIGRaTINE. ‘Qha. REC" REGISTR, Rab. REGISTRARS SIGH ATURE 
Vs ANS (4) a “81 ss ao ¥e 
VSM 9/S5 = ‘ M CRG 


= 


TAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed withi 
tained by the haspi 


RAL DIRECTOR: After this certificate has bee: 
page 3 shauld be detached far use as the burial-transit permit. 


- 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


TO H; 
mi 
TO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rm _CERTIFICATE OF DEATH v5900 


— 


id 


5 Sz a bab zs 
= 5 2A) iB Pea OF DEATH 2, USUAL RESIDENCE (Whare dacoasad livad, If institution: Residence bafore edmission) 
s a. INTY 
w» 276 > e. STATE b, COUNTY 
g's M Prince Georges —_marytanp || _ Maryland Prince Georges 
= Cy b. CITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
eo ee a0 write RURAL and give neerast town) Ss 
cat Riverdale 1, days _ 4 / College Park “A > 
£ #4} a) A d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street address) _ d. STREET ADDRESS @. IS RESIDENCE 
S sags Eugene Leland Memorial Hospital + eo ral 
5 ee P __7003 Dartmouth Avenue Yes [] NO 
oye 3. NAME OF First “Middle Last 4. DATE “Month 
tag DECEASED or 
bac Eeeeenn MILTON 73 _WINFTELD BROCK a SCENT. Alay “al 19 61 
= 5. SEX 6. COLOR OR RACE| 7, jARRIED J] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDERT If UNDER 24 HRS. 
3 . last bithdey) |" Months Hours | Min. 
Fs, Male White WIDOWED vivorceo[]} Febe 10, 1890 yn. 
g De. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working li ren if retired) 


°o 
8 
vu 
i= 
5 
i= 
a 
o 
3 elf—employed | Real Estate Brokey Annapolis, Maryland | United States _ 
a 13. FATHER’S NAME ) 14. AOTHER’S MAIDEN NAME ‘ 
oa 
5 Charles W. Brock | GED aT ath LenS ; 
5 ie WAS Dae Sd roe 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT aso Fe ~ f) Addeess ‘ 
= $, NO, i Hes of i 
: os, no, or unkown) | (Ifyasgivewerordetescf service) ai 3 5p. vetord's 
Bre "| 18. CAUSE OF DEATH [Enier only one cause Ber ine for (2), (b), end (c.] INTERVAL BETWEEN 
fo} 
go PART I. DEATH WAS CAUSED BY: o) , 
23 IMMEDIATE CAUSE © C2LEBPL eq iy " : 2 LCA€’ 
ee Spf) mA 7 ? a 4 Pe a ° 
2 cha ol Ctrled ¢ tadcate? Kinet fected, | ft 
Leis Conditions, if any, Which (b) 
23 gaya rise to immediate couse 21. Cp, 
ce : tet CY 
i DUE TO 
3 3 ae ibe < uasedl cig ~ Lertrf 2 Atbr%ep theses ae) Where { 
a ee = 
oo PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 
g ves []_ No § gi— 


2De. ACCIDENT WAS UNDERLYING (J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) | 

2De. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) r ~ (County) 
factory, street, office bldg., atc.) | 


20d. INJURY OCCURRED 
While Not While 
et work et work 


MEDICAL CERTIFICATION 


9 
'y that (I) (this hospital) attended the deceased from 
and that death occured atf.. 4. 


that (I) (we) last 


‘om the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
m.p._| PHYS. BS i binecroR 2 pays. 1 4-26 -¢ / 
é = 


¢ 
saw the deceased alive oi 


Ze. gh ae , 
Y] 


) LL DIRECTOR: Alter this certifi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


with the State Dept. of Health prior to burial, cremation, or removal, and i 


i; 
pee 4 may be retained by the hos 


< 22c. PHYSICIAN'S | 22d. ADDRES 
a wane tro J" /fa/ a, /i Hf MP Vd avtrrlats , QU a 
E 3 23e. BURIAL, EEMATON, tes ATE T a ¥ Cn OF CEMETERY OR CREMATORY _—| 23m LOCATION (City, town or >wn or county) — ~~ {Stete) 
es E. VAL 
92058 rie pet! Ie 
a] 25s. REC‘D BY REGISTRAR | 25b. Pa ae IATURE 
VR AIS (4) sp rs 
15M 9/60 4 poe 31 '61 


RECTOR’S SIGNATURE tae fone te Ge 


MARYLAND STATE DEPARTMENT OF HEA, TH—BALTIMORE, 18 
5913 “CERTIFICATE OF D 6h ATH Reg. Dist. No. Voge 


ad 


~ ss 
% 3 5 2. USUAL RESIDENCE (Where deceased Ijved. If institution: Residence before odinision) « 
Roses Md b. COUNTY, ia “sc ee 
oe MariyVand Pera fot soart 3 228 
=. ee B. CITY OR TOWN (IF auttide corporote limits, oifeva| NGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give aéorest Jown) 
13 Por @ 
g 6 RURAL ond give neorest town) fa oad 
3 §0 Washington 28 
. <5 : 
Sane .2 d. NAME OF HOSPITAL (IF nof in Foner ive street 0 yd. STREET ADDRESS . 15 RESIDENCE 
5 ae = OR INSTITUTION . Bee et / 7829 Nimitz Dr °ON-A FARM? 
z BS { D H Z e yes (] NO BA 
e 
£355 i i i lost 4. DATE Month Doy Yeor 
= PCP” beceasto Ore 
o z wv (Type or print) AM N BROOK DEA Mas Ws 
8 5. SEX 6. COLOR OR RACE 17. MARRIED CO Never marrieo [] |. DATE OF BIRTH ( FUNDER 27 NS, 
ths 7 Min. 
) | MA WH wioowEnyy pivorceo [] 0. lo " 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND ‘OF BUSINESS OR INDUSTRY | 112 BIRTHPZACE (Stote or foreign country) 
during most of working life, even if retired) 
vi fa Re oad LOW EN TUCK 28 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOE BROOKS DORA WAD 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addi 
Paseo, spaced PNR i “pine ne z 
WV na amphe 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] - INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY. 7 4 fe ONES TIARD PEAT! 
e ) JMMEDIATE CAUSE (a! “ad s 4 
“ | x DUE TO 
if” J 7 : 
Conditions, if any, which wo LhAt Ay ed é Chie PC 


gave rise ta immediote 
cause (a), stating the under- 
lying couse last. (¢. 


Past fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. fees AUTOPSY 


RFORMED? 
yes] NOD) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 18.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Boy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
Hour an. While. Not while foctory, street, office bidg., ete.) 
p.m. 19 Jot work [J ot work (J H 


21. U cortify ‘thot | attended the deceosed from__~/od22 2.2_., WePy to. a hee . 19.2 Z,,thot | last saw the deceased 


olive on. Mihir L Mace Wer... and that deoth occurred Bie. = 2M, from the couses and on the dote stoted above. 
~ ADDRESS (Street, city or town, state) DATE SIGNED 
f 4a 


ian. 


The law requires thot the death certificate be executed wil 


MEDICAL CERTIFICATION: 


; After this certificate has been signed by the attending physician and campletely 


poge 3 shauld be detached for use as the burial-transit permit. Then please remave carbon papers. 
the reglstrar priar to burial, cremation, or remaval, and in any event within 72 haurs after death. 


SGNATUR 


‘ained by the hospital or attending physic 


oe os 


r 


ITAL OR ATTENDING PHYSICIAN: 


RAL DIRECTOR 


I 


eS ee ee 7 = 


Pc Alda 9 a 

MOVAL (51 yA 

& alae ALAA Livy “ 
23. FUNERAL DIRECTOR'S SIGNA’ a ss Wa she De Cj 240. RECO BY REGISTRAR | 24b. REGISTRARS SIGNATURE “OMS 

YS AIs (0 Hy song Kunerd aoe Uae St NW. DATBAY 1.8 '61 hace ih Foaian 


TO Hi 
ma 
TOF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Kg 
914 tPrince George's coGERTIFICATE OF DEATH Reg. Dist. NOx 5) (hi ¢ 


. PLACE OF DEATH 872 New Hans: 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


3. b. COUNTY, t 
"ose Park Mad. Mont; $B: HEryland ‘Montgomery |, 
I Ae 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b é ae Rew (I&gutside cogpasote ay? write RURAL ond give nearest town) 
Re we Kamei ve 


URAL ond ood og ao 2, 
ry Mfe b 3 


d. NAME ee nn = not ea hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION a A FARM? 


6723 NewNamsphire Ave el aan wo 


. pees e , First Middle last 4 Ee Month 
(Type or print] Florence c Brown death May 16, 1961 19 
$. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [& & 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Tenale Wiite haat ovGncepial Tine 4, 1875 er Months! Days | Hours Min, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dur pe vi working life, even if retired) 
Fou Zome faryland vy Ss A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James T Brown Caroline Jones 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
Hector mie | yi er tin 
Miss Grace Brow 


oll 


es after death. Page 4 


r’ 


by the funeral directar, 


Pages 1 and 2 should be filed with 


jan and campletely 
a 


Then please remove carbon papers. 


in 72 hours after death. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (bj, and (¢). 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


3. DUE TO 


eandiioaey sony) wire 
gove rise to immediote 
cause (0), stoting the under- 
lying cause lost. 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOBSY 
2 ves] No] 
20a. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, "NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (20F. (City or town) (County) (Stote) 
Hour 0. m. While Not sahil, factory, streel, office bldg.. etc.) i 


pmo ee 19 Jot work [FJ ot wor] 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased fram : : W9SL hat | last saw the deceased 


alive on___4). rid __., and that death wee Win Pons, fram the causes and on the date stated abave. 
ADDRESS SA city oF town, stote) DATE SIGNED 


tthe Spe I). A F190 


PHYS! 
NAME 
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720. BURIALSREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 


“LEE” | May 18, 1961 | Rock Creek Cen fashington D 


23, ERA DIREE TOR S/SIGNATURE , ADD} 2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
My Be SB tea Son Bise Ga. Ave Me Wee way 7 5 
YY) (tt gear do DAT 17'61 rhs, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5O1% CERTIFICATE OF DEATH v5 Ou 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where de aon lived, If Institution: Residence before admission) 


e. COUNTY 
Prince Georges Risviany.|| Maryland * cowl Prince Georges 


b. CITY OR TOWN [if outside corporete limits, "|e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, wrile RURAL end give neerest town) 
writa RURAL ond give neerast town) 


Cheverly 22 days yi Westwood 


, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give street eddress) (|| yd. STREET ADDRESS _ “TS, RESIDENCE 
/ ON A FARM? 
| 


_ Prince Georges General Hospital 4 ves [] No LJ 


3. NAME OF First Middle Last 4, DATE Month Dey Yeer =\ 
DECEASED 


OF 
(eaeny Isaac Brown Cer ley 719 61 
Sisk 6. COLOR OR RACE/7, maRRIEDJESY NEVER MARRIED [] | ® DATE OF BIRTH - 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 FIRS. 
last bithdey) | Months| Days Hours | Min, 
Male Black wipowen [] Divorce 23 Aug 1883 1 77 | et 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | ies CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
rylancl | 


None 
NAME 
‘ € 
pada nen | Cath pine tinkney 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 1. INFORMA Adds 
(Yes, no, or unkown) “ee a pap 


mas | John &. Brown r 


18. CAUSE OF DEATH [Eni [Enter only one cause per line for (e), tp), end (c).j “INTERVAL pS 


PART I. DEATH WAS CAUSED BY: ONSET AND 
| IMMEDIATE CAUSE (e)__LL“PA A Ryde oe) 


Conditions, if eny, nich % e Cor rd g, ol ae usual 4 ESE 


within 24 hours after 
led in by the 


carbon papers. Pages 1 and, 


, within 72 hours after dea 


ve event, 


hysician and com) 


13. FATHER’S NAME 


ing pl 


Then please 


s that the death certificate be exe 


geve rise to imma 
DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 To Kea abec BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) | 19. WAS AUTOPSY” 
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2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) 
Hour adh: While __Not While fectory, street, office bldg., etc.) | 
ake 9 et work [] et work 


21. I certify that (I) (this hospital) attended the deceased from. to... Ma, , 19.61 that ()) (we) last 


saw the deceased alive o 4 Od, and that death occured tly Like the causes” and on the date stated above. 
r "2b, DATE 


mo, [MEN Bloor 9 ME as 9 
~ |9ed. ADDRESS 3717 SOth AVee, > a 
Cottage City, Mde _ 


After this certificate has been signed by the attendi 


MEDICAL CERTIFICATION 


LL OR ATTENDING PHYSICIAN: 


=, ; 


"NAME. (Type) 


- George | Hegeage oMeDe a, 


Tae, BURIAL, CREMATION, | 236. DATE THEREOF ME OF ee ‘OR CREMATORY — 
MOVAL< [Spesify) 
16f6, Kiaeaty. 
NATURE 


“= Lf 
nse 2Se. 25b, REGISTRAR‘S SIGNATURE 


VR AIS (4) 24 FUNERAL DIRECTOR'S SI 
sia Sf obaon Opened V2 4p mae 12 '61 Anthea &. Fone 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and infa 


director, page 3 should be detached for use as the burial-transit permit. 


deat 
TO FUNERAL DIRECTOR: 


TO H 


Kay 


az 


within 24 hours after 
filled in by the funer: 


ician and compl: 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 
within 72 hours after dea 


ing p 


that the death certificate be execu 
hysi 


jires 


The law requi 


age 4 may be retained by the hospital or attending physician. 


R: After this certificate has been signed by the attendi 
hed for use as the bi 
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1. OR ATTENDING PHYSICIAN: 
age 3 should be detac! 


be filed with the State 


director, p: 


dearns 
TO FUNERAL DIRECTO: 


TO 


VR AIS (4} 
15M 9/60 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> o916 CERTIFICATE OF DEATH 


} 
1. PLACE OF DEATH 2, UBUAL RESIDENCE {Where deceesed lived, If institution: LRGs 
enCOunEY e. STATE b. COUNTY 
Prince Georges ___ MARYLAND || __ Maryland _ Prince Georges 
b. CITY OR TOWN [if outside corporete limits, ‘| e. LENGTH OF STAY IN 1b eG, city | OR TOWN [If outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give neeres! town) 
Chever] 7 days. |_— > Huntsville i. aie 
_ 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street a d. STREET ADDRESS e. 1S RESIDENCE 
f ONA oot 
“ Prince Georges General Hospital 1315 69th Ave. ___| vs] xo 
3. NAME OF First Middle Tast 4 ee Month Dey “Yeer 
DECEASED 
Oa Sampson ee + Brom Ne DEA iay oS 66 
5. SEX 6. COLOR OR RACE|7, MARRIED [gg NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers jIF U TF UNDER 24 HRS. 
a lest bithdey) |"ionths| Deys | Hours | Min. 
_Black WIDOWED [_] pivorceo fT] | 23 July _ 1909 51 yrs. 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | I. stants (County & Siete, or foreign country) 


done during most of working life, even if retired) 


_ Berber’) | Columbia, S.¢. 


14, MOTHER'S MAIDEN NAME 


Anna Patterson 


13. FATHER’S NAME 


John Brown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address : ‘Gam Ma 
(Yes, no, or unkown) | (Ifyes give werordatesofservice) Y 
No 


220: Ol 3743. Eliza Brown 1315 69th Ave., Huntsvill 
18. CAUSE C OF DEATH [Enter o only one 


[e" (e), (b), end (¢).) Nee BRIGCATA 
PART |. DEATH WAS CAUSED BY: } = 

IMMEDIATE CAUSE (e) ane Sat” tie 49 Le. Ox. ———— 
Y DUE TO 


Conditie 472% hich (by Begpec ie Vase éu fLOrck PLaM, 


geve rise to immediete ceuse 
(e}, steting the underlying ( CUETO 
couse lest. (el », 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


Ww we AUTOPSY 
PERF! ED? 


YES No [] 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stee) 


20c. TIME OF INJURY Month, Dey, Yeer 
fectory, street, office bldg., ea 


2Dd. INJURY OCCURRED 
While Not While 


jet work et work 


Hour e.m. 


MEDICAL CERTIFICATION 


5 9 
2. 1 certify that uy) (this hospital) attended the deceased from..... Apr e- 26. 7a to... Hay Be 
196}... and that death occured able 0% a 


soe 19..G that (1) (we) last 


Hay... gator! rom the causes and on the date stated above, 
22b. DATE 
ae a) SIGNED 


r VU > CR. (Po. PHYS. DIRECTOR PS. ee S-G-G/ 
are AME ype) George Hageage M.D. ee SR fae 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


e NAME OF CEMETERY OR CREMATE |. LOCATION (City, town or TBI (Stet, 
EMOVAL (Spetify) 
: =/4-Gf pom iets 
Pasa? we 25e. REC’D BY {081 25b. Were. Ss Po teuua TURE 


MAY 1 0°61 hea 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ce ae MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5Qu 


1 


~ FOR STATE 
HEALTH 


'1. PLACE OF DEATH — - 2. USUAL RESIDENCE (Whare deceosed lived, If insfitulion: Residence Ziate admission) 


yrs. 
Tale Pasa8, fo oF 22. 2th 12. CITIZEN OF WHAT COUNTRY? 


14. neha ANG J 
Elizebeth Kidwell 


17. INFORMANT — Address 


‘Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 
an if retired) 


18. USUAL OCCUPATION (Give 
done during mos! of working 


cc ane QBS ewife -Own—Home— USA t. 
James Beker Curtin 


“TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgive warordetesof service) 


ie. 


18, CAUSE OF DEATH ‘Tenter “only ‘one cause par NORE; (b), end (c).f 
PART I. DEATH WAS CAUSED BY: 


~o a. COUNTY a. STATE b. COUNTY, 
ES sa Prince George's manyzanp_ _Maryland _ Prince Geonpels 
BS crt |b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN [ll outside corporate limits, write RURAL ond giye nearest Conf 
ves = RURAL and give nearast town) h 
ey | 
sat 5 wk heverly, INSTITUTION {it not in hospitel, give Daca isc iat |e 8 ome RRS Marlboro [Te P RESTO NCy 
Ba28 ‘ij NA FARM? 
Sy Prince George's Generel Uospiitel _Merlbore pike hi rel so] 
5 Ppa ebier) First Middle Last | 4. ud Month Dey ne 
| F 
2 Cipecr eae MarY Gertrude Bryan | Sent MaY 15>, @L 
£ “5. SEX. ; 6. COLOR OR RACE] 7. MARRIED Coggever MARRIED [] | 8+ DATE OF BIRTH “S19. AGE (in years [IF UNDER T YEAR| iF UNDER 24 HRS, 
last birthday) | Monti {ours | sane 
2 Femele White wipoweD [-]__vivorcen [-] aaa ay lke eae 
3 
5 
2 
a 


. Give Pages 1, 2, and 3 to th 


should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


‘16. SOCIAL SECURITY NO.| | 


-Jqnes. Alfred—Bryan—. same Sadtacé ER 


ONSET AND DEATH 


_,,.. _ Mubbiate caust (el. __AOute—congestive- heart failure ase = 
$2 x DUE TO 
Tua SCPE als TR wo Cardiovascular renal disease i » 
eve rise to immediete cause 
ia steting the underlying DUE TO rales 
cause lest. = (e) 


Zz 
fe} 
ie 
S 
& | 20a, EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) " 
& | PRIMARY [} or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, * 20f. (City or town) ~~ (County) (State) 
ra¥ Hour a.m. While Not While fectory, street, office bldg., 
= eine 19 at work ot work 
21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection Inquiry i) and in my opinion 


ft, prior to burial, cremation, or removal, and in any = ‘ithin 72 hours after death, , 
o — 


death resulted fr Suicide Homicide et. Undetermined manner (| 


Natural causes [yt Acclaaar 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


lease execute the certificate, writing the word “pending” in pencil in Item 18 


4 

2 a { ) CHIEF MEDICAL EXAMINER ["] 

3 baa ACTUAL | =5 WAAAY Agal Ry vA " hy Ase MEDICAL EXAMINER [~] DATE SIGNED 

© “ ’ 

5 ¥ MEDICAL EXAMINER 

a EXAMINER'S 14/61 

3 NAME (Typo) Jz as Address (Streat, city, ai 5/ / 1S 
y a 720. Bi BURIAL, CRE CREMATIO | EONAR atin NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (Cily, lown, or country) tea 

3 EMOVAL (Spaci 
Qaxod | Buried 5/17/61 Rosaryville Cath.Cems Rosaryville, Md. 

73. FUNERAL DIRECTOR ADRRESS Dae. REC'D BY REGISTRAR oe ae RE 
Mde ’ |STRAS HENAI 


Ritchie Bros. Upper Marlboro, oaMAY 2.2 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5918 CERTIFICATE OF DEATH 50u7 


= 


se 
3 3° . PLACE OF DEATH as USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& & POS IM 2 MARYLAND + Co 
oa PrinceGeorges “Maryland Prince Georges 
a x] * b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eS s RURAL ond give neorest town) 
3 52 Cheverly Deer Park 
£ 32 d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. [S RESIDENCE 
5. = a 0 ~ OR INSTITUTION ON A FARM? 
a 4 ’ 
ce? 7 Prince Georges General Hospital 2212 _Reawmant St. S.»He yess 
o 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED — F 
=< {Type or print) Carl Bul li s DEATH 2 Wo 
: IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Doys | Hours] Min. 


5. SEX 6. COLOR OR RACE ‘ MARRIEDJe] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. INGE years 
irthdo 


(fas, no, oF unknown) | (if yes, give war or dates of service) 


579 03 330$ Ardelle Bullis 5530 Selby Lane, Mid 


INTERVAL BETWEEN 


3 wipoweD [] Divorced [] fan yn. 

a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) . 

c New York U. Se Ae 

3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

° 

3 Not known Not Known 

8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address I emplé Hillis ry 
§ 

g 

& 

a 

5 

§ 

Z 

= 


ar remaval, and in any event, within 72 hours after death. 


18. CAUSE OF DEATH [Enter only one couse ia line for (0), (b), ond (€)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: aes 
IMMEDIATE CAUSE (0) _ is 
x DUE TO 
\ 
Conditions, if ony, which 
gove rise to immediote 
couse (o}, stoting the under, ( OVE TO 
lying couse lost. (¢ 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS 4 AUTOPSY 
of € 
I $ yes FE] No 
f = 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
5 & [OR CONTRIBUTING C] CAUSE OF DEATH 
é G | (F EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20. (City or town) (County) (Stote) 
a id ast: While Not while foctory, street, office bldg., etc.) ! 
= pom, 0 ot work ' 


After this certificote hos been signed by the attending physician and campletely f 


page 3 should be detached for use as the buriol-transit permit. 


21.1 certify thot (1) (this ea” attended the deceased fram.» 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


tained by the hospital ar attending physician. 


2 
3 
Ss 
5 
a 
oe saw the deceosed olive on____// a & mA te ana that deoth accurred okt L5WMirom os causes Ey on the dote stated obove. 
5 g Zo. SIGNATURE 7b.DATE 
& ‘TIENDING IN| 
Gs wg eei Amo [ARM MoO BA 
a 3 2. HARE NS 22d. ADDRESS 
ype] 
e: 3 | Prince Georges General Hospital _ 
ee) . BURIAL, CREMATION, | 23b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] {Stote) 
O35 3% Q REMQVALJSpecify) 
a Ee Be TKN. ‘au! Yat 5-5-1961 Cedar Hill Suitland, Ma 
- es Ny) 24. uae RS SI ZZ Pa ADDRESS. 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
“mae OS/ME LBL Ll bob is OAMAY 8 '61 | Cachan £ Minus 


TH? 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5918 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ 


[—] 
Sx 


VO9G 


inal 
= 


. PLACE OF DEATH 
e. COUNTY 


ce_Geor, 
|b, CITY OR TOWN {if Cece corporete litt, 
write RURAL end give neerest town) 


_ Cheverly 


is necessary, 
ctor. Page 


ire 


i 

3. NAME OF 
DECEASED 
(Type or print) 


S. SEX 


lelay 
neral d 


* 


after death. 


6. COLOR OR RACE 


| Colored 


© d. NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give street eddress) 


Prince George's. General. Hospital 
James. 


7, MARRIED oO NEVER MARRIED [] 
WIDOWED $y 


2. USUAL RESIDENCE (Where ded ed 1" 
e. STATE b, Cote 


ee <dlaryLand. Prince Georgets_ 
¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 


Dey 


esidence before edmission) 


__MARYLAND 
c. LENGTH OF STAY IN Ib 


Dead on arriv: 


Hills 


‘d. STREET ae 


6031, ‘bamabas Road 


Lest 


| «. IS RESIDENCE 
| ON A FARM? 


| ves [] no [] 


Yeer 


DEATH 
| «26h 
9. AGE {in yeers jl UNDER 1 YEAR| IF UNDER 24 HRS. 
oie he" er Deys Hours | Min. 


‘Middle 


Alton 


DATE OF BIRTH 


19 


DIVORCED | | 


10e. USUAL OCCUPATION (Give k kind of work 
done during most of working life, even if retired) 


Plasterer 


FATHER’S NAME 


Frank Burch 


|, 2, and 3 to th 


13, 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. 12. CITIZEN OF WHAT COUNTRY? 


a. ae 


IRTHPLACE (Stete or forsign country) 


Maryland 


14, MOTHER'S MAIDEN NAME 


lula Berry 


Construction _ 


(Yas, no, or unkown) 


No 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgive werordelesofservice) 


16. SOCIAL SECURITY NO. 


17, INFORMANT ~ 4100 Wheeder Raod S.E. 
Raymond E Burehy Oxon Hill, Md. 


PART I. DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


“INTERVAL BETWEEN 
ONSET AND DEATH 


Congestive heart failure 


IMMEDIATE CAUSE (0) 
, DUE TO 
{b), 
DUE TO 
(ce) 


Conditions, if eny, which 
geve rise to imme: cause 
(0), steting the underlying 


Cardiovascular renal disease | 


'pending” in pencil in Item 18. Give Pages 1, 


19. WAS AUTOPSY 
PERFORMED? 


yes: O xo%y 


200. EXTERNAL CAUSE WAS __ 
PRIMARY (1 or CONTRIBUTING [J 
CAUSE OF DEATH. 


ig the word “ 


20c. TIME OF INJURY Month, Dey, Yeer 


9 


icate, wr! 


# 
a 
3 
3 
5 
a 
ey 
= 
3 
2 
x 
a 
c 
= 
= 
ao) 
2 
3 
3 
x 
ry 
3 
ae 
3 
3 
2 
oi 
Bs 
g 
$ 
2 
2 
Ee 
a 
: 
iy 


— 


Natural causes fe]. Accident oOo 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pedi Il of ilem 18.) 


200. PLACE OF INJURY (Home, form, 20%. (City or town} ~~ (County) ~(Stete) 


fectory, street, office bldg., ele.) | 
1 


|, Inspection k} Inquiry $x}. 
Suicide [], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER O 


D ASSISTANT MEDICAL EXAMINER oO 


or | 20d. INJURY OCCURRED 
While No! While 
at work et work 


and in my opinion 


DATE SIGNED 


~ DEPUTY MEDICAL EXAMINER ral May Ath. , 1961 


Address (Street, city, town, or county) _ 


220. BURIAL, CRENAT] ON] 
VAL {Speci 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be refained for your files. 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


please execute the cer 


aang ait Bre ar YY OR ete: 


22d. LOCATION (City, town, or 


ata 


Auniry) 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Boar 


TO Air: MEDIC. 


Ys. AISME 
5m 7/59 


bp ge po 


ge 24b. REGISTRAR’ 


ep 


# REC'D BY RI 


10°64 


GISTRAR SIGNATURE 


Gothen =f fia 


2 
o 
= 
> 
sok 
€ 
is} 


within 24 hours after 


ent, within 72 hours after death. 


N 

as] 

ie 

6 

Fw 
4 3 
a 

3 o 
a 

= 
ay 

a 

Q 

a 

i 

° 

a 

2 

5 

8 

» 

wo 83 
= Uf 


ician and comp! 


yy 


a re 


Ith prior to burial, cremation, or removal, and i 


IAN: The law requires that the death certificate be execy 
Then pléa 


ed for use as the burial-transit permit. 


AL OR ATTENDING PHYSIC 


s 
3 
2 
@ 
co) 
=z 
3 
° 
os 
a 
” 
© 
a 
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s 

ay 

6 

= es 
Ss ze 
2p28 
8932 
i 

3 a 
i3 Q 
~~ ae 
2 = 
aes 
3 
a 


a 
° 
BH 
3) 
yy 
= 
fa) 
- 
fa 
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>TO FU 


TO 
& director, p: 
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a 
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> 


MARYLAND STATE DEPARTMENT OF HEALTH j } 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= } es = 
59290 re CERTIFICATE OF DEATH Te 59 


2 £ } A Lb 5 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased ee i Institution: Residanca before admission) 
@. COUNTY , 2. STATE b. C 
Brince George MARYLAND || la ryland ‘Prince Neorge 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limils, write RURAL and giva neerast town) 
writa RURAL and give nearest town) Bowie 
hey = er) soaiiegey ie . S by —- > 
PROS TAL OR INSTITUTION lif nat In Fompilal give areal address d. STREET ADDRESS 1S RESIDENCE 
7 NA FARM? 
Prince George General Hospital 155 6th St. y Awe Th Ne TxoE] 
"3. NAME OF First Middle test [a DRY Month ~ Dey 
DECEASED OF 
Aigpereripiint) Jefferson Carter | DEATH May 8 1961 
5. SEX 6. COLOR OR RACE R T]| 8 DATE OF BIRTH |9. AGE (In years /IFUNDER 1 YEAR| IF UNDER 24 HRS. 
Male Gelcred 7. MARRIED X XNEVER MARRIED O| Sasibithaas) | iraaiia] sBeerale Houde ae 
wipoweb [_] pivorceo[]| May 9, 1909 pl yes, | 
Tbe. USUAL OCCUPATION (Give kind of work [4Db. KIND OF BUSINESS OR INDUSTRx | 11. BIRTHPLACE (Counly & Stete. oF foraign country) _ | 12, CITIZEN OF WHAT COUNTRY? 
done ur ost a geese life, even if retirad) 
a| SAP ee Virginia | TeS Ae 
13, FATHER’S NAME = “MOTHER'S MAIDEN NAME F or a 
Suid Carter ees! Gray 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, 3NFORMANT _ met cn Da =i es 
Yes, no, oF unk Ifyesgi St i 
(Yes, no, or unkown) | (Ifyesgivawerordetesof service) Pearl Carter 155 6th Stay Bowie, Mi. 
Y) 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).) “| INTERVAL BETWEEN 


ONSET AND DEATH 
H WAS CAUSED BY 
, PART I: DEAT MEDIATE CAUSE [e}___22Z Ut Lt ple __ 31 Wew Sav Cwrwole ees { 
: 5 DUE TO 
Conditions, if any, which (b) RS ch ogay ea Nr oe AwN\es Bad Set Av s Yu \oud VAG) © da 
jo immediata cause : ee oe 
ing the underlying f OVE TO > 


souse lest. (e) ml yeshiual Oks Aw a awe ae Ge wrote \ 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE wane DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
Q a ———— RFO! 
= 
Flan a ; Ma) cio 
= | 202. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 200. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (Stete) 
ns Hout Cat: While __ Not While factory, street, office bldg., ete.) | 
2 otis 19 et work [_] ef work [_] 
21. | certify that (I) (this hospital) attended the deceased from...Y\° % to... Nay...B 19... that (I) (we) last 
saw the deceased alive on. .21.., and that death occured at Le 35P from the causes and on the date stated above, 
Bar ee \ a ei ATTENDING ‘MED, STAFF 2b. SIGNED 
ane ie) Es Qornuadd Mw mo, |PHYs. TM oinecron [J Ps. [1 Ve 9, VY] 
‘22c. PHYSICIAN’ E 22d. ADORESS 
NAME (Type) 7~ g A S nN, 
E Sword EF. una Sv mal 9 90 = YD = 
Zia, BURIAL CREMATION, | 2b. DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY 23d. Pe (City, town or count 


Wik, ee 


2Sb. REGISTRARS SIGNATURE 


BALI 


BY REGISTRAR 


45-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5921 MEDICAL EXAMINER'S CERTIFICATE OF DEATH G99 id 


a. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


unkown) 
a> hon 

1B. CAUSE OF DEATH [Enter only one cause per line for(e), (b), end (c). 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e) Hemorrhage. nd shock = 
S/ x DUE TO 


(Yes, nop (lfyes give weror detes of service) 


28.4 i Seunly ®. STATE b. COUNTY 
g233 ___Prince George's Se Prince George's _ 
ecFL b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR (If outside corporate limits, write RURAL end give neerest town) 
3 3 So write RURAL end give neerest town) S Cc 
i ° 
afte val Cheverly 10 hrs — Riverdale ee. eee 
mao 5 pA 4 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street ei eddress) d. STREET ADDRESS e. IS RESIDENCE 
2i52 Ravenswo ot Road OE 
a ees =4brince George's. General Hospital sil 4-712 Reta : __| ves] no 
ar 3. iE OF Middle Last 4, DATE “Month Dey Year 
fe BeceasED, isle 5 é DEATH May L me 
4 fe or prin 
3 eee Ss Mich. Andrew: Casamente tae ? 
£ 5. SEX ~ |]. COLOR OR RACE! 9. paRRieD [never | 8. ,DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF Mua 24 HRS. 
23 last birthdey) |"Months| Days | Hours | Min. 
En i White WIDOWED |] once Pt yrs. | | 
Oo ‘10a, Hale OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTR 0 BIRTHPL. ai al L. or $33 country) 12, CITIZEN OF WHAT COUNTRY? 
3 a done during mos! of working life, even if retired) ' “Rs ee 
ea: School (stn ang zac Se 2: 
g z 13. F at ] 14. MOZHER'S MAIDEN Z 0 q 
~ (PPE Oe ORS 2 [Cv i a 
E iz 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ee 
£ 
= 


( CeO 4, Gs 4-3 i 
“a — “INTERVAL BETWEEN 
ONSET AND DEATH 


us Conditions, if eny, which i Opn fdr Q, ree Coan 
geve rise to immediste cause mse be) #4 
la), steling the underlying: CUE kcal 
cause lest. wo fred ES one C 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NO RELATED TO H, Tk INAL DISEASE wc hd GIVEN 
» 


200. EXTERN. USE WAS 7 20b. DESCRIBE HOW INJURY OCCURED. (Enter ngplure of Injury In Pert | or Pert ti of item 1B. a 
PRIMARY fOr CONTRIBUTING [J] EE. Pad. 
‘AUSE OF DEATH. 
CAUSE OF DE, mM sutally os 2 bas City, 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRE 7” PLACE OF INJURY ( rae oer a % (County) fixe 
While __Not Whfe fgciggy, street, office’ bldg., Bolt -P 


MEDICAL CERTIFICATION 


Hour 
pele oe =~ 3 O19 & | [et work [F]_ at wor 


certify that | took charge of the remains described above, held an Autopsy mt rae 


Inquiry 


my opinion 


ficafe, writing the word “pending” in Bencil in Item 18. Give Pages 1, 2, and 3 to # 


should be forwarded to the Chief Medical Examiner's Office alon 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. i 


its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


FUNERAL DIRECTOR: Pags 3 should be used as a burial-transit permit. 


€ 4 Natural causes [ep Accident Suicide fie: Homicide Et Undetermined manner oO 

H CHIEF MEDICAL EXAMINER [_] 

i “= Beg yae pa.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
ta 3 DEPUTY MEDICAL EXAMINER Es Ls 7% 6G) 

s MMos ie Af < ps Address (Street, sty tn, ent) oe | 

3 Q 22e. B Lie ea 22b. jis ‘i Te. Ps CEPETE ais NUN raeee aa Town, pr country) ~ (Stete) 
on+O LOM May +, 14 | |GATG B WHEAT t RYLAND 


248, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


var MAY 3 = 64] Chithun & Hiasea 


‘a 3 
Seach Y Wwe R Z mA () op >, nel - 


ithin 24 hours after 
led in by the funeral 


@ 
fi 


hysician and compl 


‘ent, within 72 hou 
ae 


te be exec 


s that the death certifica 
ing pl 


1 4 may be retained by the hospital or attending physician. 
or removal, and in any £¥ 
L 


2 
3 
5) 

- 
a 

nN 

2 
3 
% 
2 
3 
a 
© 

a 
ra 
5 
a 
@ 
a 
< 
9 

2 
5 
© 
> 
ry 
13 
iy 
@ 
% 
a 

= 

a 
c 
S 

as 

= 
= 
= 
£ 


cremation, 


The law requii 


R: After this certificate has been signed by the attend 


page 3 should be detached for use as the burial: 


‘AL OR ATTENDING PHYSICIAN: 


ith the State Dept. of Health prior to burial 


‘ag 

ERAL DIRECTO! 
director, 
be filed w 


TO H, 


= >TO FUN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5999 CERTIFICATE OF DEATH r 


ease OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence befora edmission] 
e. COUNTY 


aore set. abs CQUNTY 
—savbringe diverge, ___manviano || Yaryland ‘Princ ‘teorge 
b. CITY OR org Tif oulside ctporate limits, c. LENGTH OF STAY IN 1b a a ‘OR TOWN (If outside corporete limits, writs RURAL end give nearest town) 


write RURAL and giva nearest town) 


heverly ly Hr Washingtpn 27 


3. NA 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) ——||_—=d. STREET ADDRESS + “TS RESIDENCE 
ON A FARM? 


aPrince George General Hospital 5008 Holly spring Road ves 


Month 


DECEASED 
(Type or print] 


Chestnut 


oo 


SEX laa 6. cgic OR Ras 7. MARRIED [] NEVER MARRIED [-] | 8 DATE OF SIRTH J. AGE (In"years | FUNDER 1 YEAR| IF UNDER 24 HRS. 
a LJ 


4-3 wipowen [_} DIVORCED Mar. 18, 1888 | eey yes. gre] | Tag | por 


done during most of working life, even if retired) 


100. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Gi BRTHPLACE Touniy & & Stete, or foreign country) | CITIZEN OF WHAT COUNTRY? 


Yeneio2 too. | Laborer 


13, FATHER'S NAME a MOTH Pupli “5 MAIDE alee 


—IL.A. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | {Ifyesgivewarordetesofsarvice) 


Solomon Chestnut __Cressie(Unknown aie 


jits- SOCIAL SECURITY NO.| 17. ereruhe 


MEDICAL CERTIFICATION 


No | 0) ameas— 2d 
18. CAUSE OF DEATH [Enier only one equse 3 7, TA OG64A Eff Le Chestnut 5 ——— 2 recararaen = 
PT ea I fbn gy Ane 


Conditions, if eny, which co 
gave rise to imme. cause 

(a), steting the underlying f° DUE TO 
couse lest. + {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT ‘RELATED. ‘TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART I(e) 9. eee ae 


YES no [J 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) S (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) H 
bial 19 et work [] at work 


21. | certify that uy (this hospital) attended = deceased from.. Waste 4 Ot, that (1) (we) last 
wf » and that death Rec a 2 ):508, «Mam “ causes bd on ie date stated above, 


i NG STAFF 72b. STONED 
ATTEND! 
Hoy _p. | PHYS. ee DIRECTOR OF pays. 
a Bo ta : 72d, ADDR 
ca ae Dre Max pala 7016 Greig St 


- —= —|_.......-.... Seat Bleasanth,—-Mde.... 2-222 -n- = 


REMOVAL [Specify) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF i“ NAME OF CEMETERY OR CREMATORY bd LOCATION (City, town of county) (Stata) 


. REC'D BY REGISTRAR [725b. REGISTRAR’S SIGNATURE 


MAY 1 6 '61 Ces Pe 


Wee 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 S 2 3 _CERTIFICATE OF DEATH u 59. j 2 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Il Inslitulion: Residence before admission) 
e. COUNTY a. STATE b, COUNTY 


. MARYLAND 
— Prince George — ST Ne || Mare Prince Geor ge — 
b. Cr 'N [if outside orporate limits, | ¢. LENGTH OF STAY IN 1b wantin (it oulside ) corporate limits, write RURAL and giva ees. town) 


write RURAL and give naarasl lown) 


__ Cheverly 1l days_ (aha el Hill } 1 eee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stree! address) d. Chy ADDRESS eis ya 
ON A FARM: 


Sommbtince George General Hospital 9014 O14 Fort Road Mea SRE" 


|. NAME OF First Middle Lest Month Year 
DECEASED 
(Typa or print) 


—_ 


within 24 hours after 
led in by the funeral 


had 


cate has been signed by the attending physician and comp! 


ed for use as the burial-transit permit. 


| Type or George DEATH yd 9 
5. SEX 6. COLOR OR RACE|7, MARRIED Ly never MARRIED FR | “B. DATE OF BIRTH 9. AGE (In yéers |IF UN IF UNDER 2 

lest birthday) Ba Days | Hours Min. 
hy Male Colored WIDOWED [_] DivorceD [_] | Febe, 5, 1915 6 yrs. | | 


Da. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Say il. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ss aanemployed = 2 None 3 | charles County, Md. ___UeSeAe 


| 14. MOTHER'S MAIDEN NAME 


Thomas_Chew Me ceio. Queen - 
15, WAS ee EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. a Address 
(Yes, no, or unkown) (yesgivewerordetes fservice)| 


‘Unknown __| \ Mrs Madeline Gladdin Same ea ok, 
1B. CAUSE OF or “DEATH [Ef [Enter « only © ‘one couse per line for { (a), tb), and (c).] Oke AREDEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) UPSMELA “ >. “ _|10 Days 

ig ) DUETO 
Conditions, it eny, which ») Bronchopneumonia and pulmonary edema LO Days 
gave rise to immediete couse ~~. % —— id =f 
(0), steting the undarlying (| DUETO 


cous lest, Cbronic pyelonephritis with abscess formation 10 Days 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO. THE TERMINAL "DISEASE CONDITION GIVEN IN PART I(a}] 19. WAS ae 
sad PEBFORMEDi 


| YES a no [-} 


Then please remove carbon papers. Pages 1 and 2 should 


I or attending phy: 


a 
2 
: 
3 
S 
° 

ve) 
2 

& 
; 
3 

€ 
5 
3 

v0 

2 
z 

z 
FA 

g 
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S 

= 


2De. ACCIDENT WAS UNDERLYING C1 | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert Il of item 18.) a 
OR CONTRIBUTING [1] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
Havana: Whila __ Not While factory, street, office bldg., etc.) | 
p.m. 1” 0! work at work 


t 
21. | certify that (I) (this hospital) attended the deceased from...... April ....27, 199.61, to ¥. v1 19..GL that (I) (we) last 


saw the deceased alive on. 4 9A... and that death occured at....2- £20 frpp mye causes and on the date stated above. 
22e. ue CU : , 22b. DATE 
ATTENDING MED. SIGNED 
PHYS. DIRECTOR [ej 
22c. PHYSICIAN'S ‘ aise fe = 22d. ADDRESS 
“NAME (Tyee) De Mi t.; 
____ Seat ets oe "Md. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


panier) (Specify) 
5-11-61 | National Harmony Cemetery! Suitland 


24 AUNERAL eee caer SIGNATI ADDRESS ol REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ptan Dt fe (ececec tLe). ZONAL Te one MA MAY 15 '61 Lathan §, Pras 


MEDICAL CERTIFICATION 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


‘AL OR ATTENDING PHYSICL 


director, page 3 should be detach: 


S= be filed with the 


deatt™ 
TO FUNERAL DIRECTOR: 


as 
=> 
2a 


FOR STA 2h MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |7: PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoesed lived, If Inslitulion: Residence before emission) 
3 4 « a 
is 3 Prince Georgets Finetann *. STATE Maryland b.contPrince George!s 
Fae af M b. CITY OR TOWN (if outside comorate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
g 5 55 ry re a eer town) ; wl 
eye Wes attsville 3 years West Hyattsville > 
acta) 5 & d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS. . ar 6 eee 
232 ‘ 
BSB e ey \ 2400 Woodberry _ 2400 Woodberry _ fb no gy 
SS 5 EN NAME OF First . Middle oe DATE "Month ~~ Dey” Yer 
Sze2° vesaeeni Myer Soloman Cohn DEATH May 20, 19 OL 
22bce 3, Sex &. COLOR OR RACE 
= £4 - . 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
$3 a2 E Male etic acm April 19, 188 A ps birthday} few De: Hows | Min. 
arN yn. 
Qe ge TOs, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign counlry) 12. CITIZEN OF WHAT COUNTRY? 
e- Ben done during most of working life, even if retired) 
Seace Butcher Food Maryland U. S. A. 32 
ce: ac $= 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
be F 
as é © Leo Cohn Sarah 
e0FR 1 WAS weet EVER RYU, ARMED FORCES? || 1S SOCIAL SECURITY NO.] 17. INFORMANT ° ‘Address Le 
Sols no, or unkown) | (Ifyesgivewerordates: ice} 
zee iF ‘No a 088-16-7696 | Mrs Bertha Cohn, sane as #2 _ 
3 3 hd 18. CRUSE OF D. H [Enter only one cause per line for (a), (b), end (c).} a = aaa tas INTERVAL BETWEEN 
eaceé ‘AND DEATH 
2520 ca ee MMEDIATE. CAUSE fe] Congestive heart failure 
ata ¥ , H pit — ar 7 
33 ae LY 2? DUE TO : 
See 53 condos 8 enyicerieh 3 Cardiovascular renal disease 
Zune 2 gave rise to immediate cause a oo ; Si 
cfbge (e), stoting the underlying ( DVETO 
Bee 5 cove let, te) 
= a es “Fl Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 19. vena 
ad = ¥ : -— a “ie ee Di 
oes i 5 Diabetes of ten years known stending ves [] NoXB 
ee 33 » |B] 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part Il of item 18.) . 
ast Bf] PRIMARY O or CONTRIBUTING 1) 
os =e & | CAUSE OF DEATH. 
rs = 4 Fs 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, { 208. (City or town) {County} (State) 
a 5U Bo 8 Hour em, While Not While faclory, streel, office bldg., etc.) 
i ate 5 3 ea T) jet work [_] ot work [_] 
ah one 21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection fl Inquiry xl. and in my opinion 
S588 iF death resulted from: Natural causes 1 Accident fei) Suicide o Homicide Oo Undetermined manner Oo gr ; 
a * om 3 \ CHIEF MEDICAL EXAMINER [7] ; 
2 
=caA ACTUAL 
= : & 3 MiP ol tennrcoae wap, ASSISTANT MEDICAL aes [ra DATE SIGNED 
38 a DEPUTY MEDICAL EXAMINER: May 20 1961 
Ss EXAMINER'S ce 3 » 
sues NAME (Type) Jemes I, Boyd _ Address (Street, city, town, or county} 7 oT _ = 
3 2Pz 22s, BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
sane REMOVAL (Specify) P 
ga~osd Burial May 23, 1961] Geo. Wash. Cemetery Hyattsville, Md. 
23, FUNERAL DIRECTOR ADORESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, weg 3 
a 


24a. REC'D BY ered 24b. REGISTRAR’S SIGNATURE 


Goldberg Funeral Home 4217 9th Street NeW. |.) 61 Bane om 


MARYLAND STATE DEPARTMENT OF HEALTH 
bhp STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ma 
ve 


4 


ONSET AND DEATH 


PART I. ee valde te | a ir uLima ain rt 7 —& dams + 
2 x 
Conditions, if any, which e Hypertensie jye | h Lev ee WA SLA SE 
geve rise to immediate cause 

(e), stating the underlying 
couse last. i a te) 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH GIYL ia 
HEALTH DEPT. [0- pack or pears 2, UBUAL RESIDENCE (Where deceased lived, I Insttulfon: Residence before admirsion) 
28.3 ‘@ COUNTY ¢. STATE b ei 
er Prince Georges County MARYLAND rince Georges 
su b, CITY OR TOWN [if outside corporsie limits, c. LENGTH OF STAY IN tb corporate limits, write RURAL end give neerest town) 
5 write RURAL end give naarest town) 
2338 / | Chapel Oakes sa ES Oe 
D555 |] d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 5 @. 1S RESIDENCE 
ag28 ON A FARM? 
oye. Rear of Fire Dept. Bldg, st} x __| es] no 
DER S 3, [3 NAME OF First Middle a ‘Month ‘Day Year 2 
Bev 
= 8 = 5 (Type or oy) BERNI S EDWARD COLE = | a ’ 1961, 
Pe i | 5. SEK 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED Be] | &- DATE OF BIRTH 9. AGE (In yeers [IF UNDER TYEAR| IF UNDER 24 HRS. 
waite last birthday) pect Deys | Hours | Min, 
SEaS Male Negro wiowtp (] i oivorceo [[] | Nov. 23, 1930 30 om. 
wt "ae 102, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. Ranerietece (stots or foreign country) > 12. CITIZEN OF WHAT COUNTRY? 
=35n done during most of working life, even if ratired) 
gece 06 |_ieborer _| Brick- Const, __North Carolina | U,S.A. 
2 - ge 13. FATHER’S NAME MOTHER'S MAIDEN NAME 
ga te Willie Cole Mary McCain 
9 £m 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT = Address a 
oS: (Yes, no, of unkown) | {Ifyasgivewerordatesofservice) wy) 4 o 
a 
£ j e. 1, Cole I_St.,NeW., Wash. , 2.0. 
§ 3 5 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] . - #53. Ste «acres INTERVAL BETWEEN 
as 
S5e 
ei 
& 
£ 


DUE TO 


Medical Examiner’s O' 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


= PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT, RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
e ol re L PERFORMED? 
S| Farr, Tri pleted of Liver, bs ire 
©] 200. EXTERNAL CAUSE 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Pert Il of tiem 18,) : aio 
& | primary [) or CONTRIBI NG oO 

& | CAUSE OF DEATH. 

g 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20. (Clty or town) (County) (Stata) 

6 Hour ¢m, While Not White factory, street, office bldg., 

= ori 19 at work et work 


21. I certify that | took charge of the remains described above, held an Autopsy K }. Inspection ipi Inquiry ia) and-in my opinion 
death resulted from: Natural causes ow. Accident Oo. Suicide i Homicide oO Undetermined manner | 
‘CHIEF MEDICAL EXAMINER [ee 


agent, prior to burial, cremation, or removal, and In any even 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. | 


please execute the certificate, writing the word “pending’ 


4 should be forwarded to the C. 


ACTUAL 
3 SIGNATURE CANATLEN EMO) ASSISTANT MEDICAL ee Oo DATE SIGNED 
& DEPUTY MEDICAL EXAMINER 
3 al JAMES I. BOYD, i Address (Street, city, town, or county) May- 235 1961 ood 
s ab. “DATE THEREOF | 22 CEMETERY OR: “CREMATORY 22d, LOCATION (Ci a ) “[Siele) 
= OVAL (Spee 
Qs~o8 h SG9\ 2 
. 73. FUNERAL DIRECTOR DORES: Zae. REC'D BY REGISTRAR) 24b, REGIST 
VS. AISME SS 2 11 
5M 9/60 * wWN 5 ‘61 Chath Kee 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


onl 


a 9926 
« ) res 
be Z CERTIFICATE OF DEATH TE 
ri q PLACE OF pepTH 2. USUAL RESIDENCE (Where deceoted lived. If isittion: Residence before admission) 
he ° 0. STA b. COUNTY £7 : 
=f ) bee Georg | we © ale El Frinee Leora 
Be Vb. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
5 ar apd give neorest town) a 
$2 MAA TAL HEIOATS Af) Thb  fEIGHTS 
23 4. NAME OF HOSPITAL (IF not in hospiel, give street odes) j STREET ADDRESS «. 5 RESIDENCE 
=% A FA 
+ Hot T. So dow ves C] No 
ce 
£5 3. NAME OF First Middle ta 4. DATE Month Day Year 
i DECEASED f Vy Ke 2 C. OF oa 
3 (Type or print) t E Cur DEATH $s 72) 19 (GA 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | ® DAY/OF BIRTH 9 AGE (in yeor [EUNDER EARL IF UNDER 4 HS 
ft birthday) | Months] Do: H Min. 
MAKE | Wire |woown Ph — ovoreoD | y/o VW 2S SGC S| Pom |r| Or [tor] 


100. USUAL OCEUPATION (Give kind of work done 


pee i ee waved) 10b. KIND OF BUSINESS OR INDUSTRY 
PE PCED BL DER GS A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Hw. Ceumpher LIARCARET SPRING. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY | INFORMANT Address CAMNTAL 


(Yes. no, oF unknown) (H yes, give wor or dates of service) 
Ee PRO'S Mowe |JNohna Comphea 4¥%[or FY Hea 
18. CAUSE OF DEATH [Enter only one couse per Line for {0}, (b) and (¢)-] , a Zz 5 UNTERVAL BETWEEN 
PAR OAT WES ERR. CTL el fr Verivselrrcoso MS 


Fl. eee or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Then please remove corban popers. 


| ond in ony event within 72 hours oftegg@ . 


of x DUE TO 


The law requires thot the death certificate be executed within 24 fg rs ofter death. Poge 4 


After this certificote hos been signed by the ottending physicion ond completely 


< . if x 
el Rendides, Wend vhigh & | di cde A tA Terr 90h ¢2 
é gove rise to immediote { eet. te co : 
a couse (a), stoting the under. ( PUE TO, 
g%s lying couse lost. re 
Pho. 6 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
Py =e Fe Wee’ 
S30 8 @) 3 ves] No B 
H 252s [200 accloeny“Was UNDERLYING CO) |20b. DESC ED. (Enter noture of injury in Port | ar Port Il of item 18.) 
ees. & | OR CONTRIBUWNG CO] CAUSE OF DEATH 
aefeo © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Seezes & 0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
od hs a Fa Hour a.m. While Nat while foctory, street, office bldg., etc.) | 
ESE = p.m. 19 fot work [7] ot work ' 
Dees 2 z 7 
2 = Rd 21. | certify that | attended the deceased fram.__» = __. 19.978, ta. kha Stes a} ; 1942, that | last saw the deceased 
or<a?2e a 
Zee tS alive on__ Fy pi 9 at a 2G _, and that death accurred at.@. “ABM, fram the causes and an the date stated abave. 
wc ewe OD o 
ELOSo ADDRESS (Street, city of town, stole} DATE SIGNED 
p>rRoet 
24 i ACTUAL (FAAZZA + Coane, / 4p 
agese SIGNATURE D. 
fare 
aies2s PHYSICIAN'S = a KR 
4: P moans PL 7 DUYS Z 
3 Zz “4 2 aL, erent THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION fifty, town, orgounty) (Stote) 
~S §* “ < 
Rises S=/3~6/|AAAHeacn Chapa 222k 2s Ceech Ctt 
Se 23. FUDERAL DIRECTOR'S SIGMATURE ADDRESS C40 <i & 240, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS AIS (4) 
15M 97/58 LAce lH? “ ADM Ge e Yu) DATBiAy 5 ant te 


jelay is necessary, 
ineral director, Page 


hg 


jin 24 hours after death. i 


3 
” 
u 
z 
6 
a 
2 
8 
a 
a 
© 
+3 
Oo 
s 
es 
2 
ry 
a 
= 
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= 
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2 
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2 


Ea 
bed 
53 

“4 

3 

& 

x 

ry 
2 

S 
3 
= 

a 
e4 

@ 
= 

$ 

8 
2 
= 
4 
a 
; 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


please execute the certificate, writing t 


TO a MEDICAL E: 


YS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5904 MEDICAL E Riek bee CERTIFICATE OF DEATH 


7) 


1. PLACE OF DEATH Hsing Tagan NCE (Wie aee ed livad, If institution? maa adidas 


a. COUNTY a. STATE b. COUNTY 


b. ARLES; S tee Ore? 1,8, Count forsee || jollary. and Pre Gece (On 


ita limits, ‘LENGTH OF STAY IN tb ~¢. CITY OR TOWN (lf vee corporata limits, writa RURAL and giva naarast town) 


writa RURAL and giva naarasi town) 
__ Cheverly, Ma +2 yrs 5} Che poly a 


~ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street © ~ d, STREET ADDRESS | @. IS RESIDENCE | 
ON A FARM? 


} 
rHiliybeke-Ave-- Ghovordy,-Ma,,——!-S10Rhake Aygo Cheyer Mas il 


(Type or print) r ’ DEATH 
a TIN OOS cots —— Jr carp nic Na eae 


NEVER MARRIED. oO 8. DATE OF BIRTH |9. AGE (In years TF UNDER 1 on IF UNDER 24 HRS. 


last bithdey) | Het Days Hours) Min. 


Male _ waite | wivowE [] _pivorceo [] Aug. 6th 1897) 636) |. eg 
10a. USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retirad) 


Ret, Ups Army 2 ae _ tas California, Ohio | UeBe 


14. MOTHER'S MAIDEN NAME 


15. wWARRRLSE POSAND fonev 16. ORES SECURITY a nin ay Conover Bee Cacte? 


(Yes, no, or unkown) | (Ifyasgivawarordatas ofservics) 


— veserod@h7-1944 _577-36-6528_ yOitn / Jain S/Gonover, (wife) 


ATH (Entar only ona cause par line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET .AND DEATH 


PART |. DEATH WAS CAUSED BY: C id 
IMMEDIATE CAUSE (a) A-* = 


a > 
i< 
Conditions, if eny, which 
gave rise to Immediata cause 
(a), stating the undarlying 
cause last. es. “ (oj 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TOD DEATH Bt BUT | NOT RELATED. TOT! THE | TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. ¥ ‘AUTOP ; 
en PERFORMED? 


ws () nox] 


. DUE TO 


DUE TO 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part For Part Il of itam 18.) 
PRIMARY [J or CONTRIBUTING [] 
CAUSE OF DEATH. 


'20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ‘ 20f. (City or town) (County) (State) 
Mur ai. While __Net While | factory, sireal, office bldg., ale.) | 


Boa 19 at work [_] at work ' 
21. I certify that | took charge of the remains described above, held an Autopsy [al Inspection [Inquiry A and in my opinion 
death resulted from: Natural causes fel: Accident <1 Suicide [7] a Homicide Ifa Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


Parone Ctsaoa/ S \ Senpl, ASSISTANT MEDICAL EXAMINER [_] May 18th er 


DEPUTY MEDICAL EXAMINER [3 


MEDICAL CERTIFICATION 


EXAMINER'S 


NAME (Type) os =a Address (Streat, city, town, or county) _ For es stville Md. . 

22a. reer a es ceRoyd 22e, NAME OF CEMETERY OR FENGERY 22d. LOCATION (City, town, or country) (Stata) 

pac 
urial May 22, ee Arlington National Arlington Vi 


23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY ame 24b, ares RAR’ 4 Ganatune 


Ff, Gasch's Sons Hyattsville, Md, pate MAY 1 9 ’61 Clee RE reba J 


in 24 hours after 


The law requires that the death certificate be exect 


! or attending phy: 


ZAL OR ATTENDING PHYSICIAN: 


age 4 may be retained by the hos; a 
INERAL DIRECTOR: After this certificate has been signed by the attending physician and comple’ 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


in 9 Oty 
ae > 90 3 sca seem OF DEATH Ud Q cw 
33 \. PLACE OF DEATH - 2, USUAL RESIDENCE (Where decoosed livad, if insliution: Rasldenca befora admission] 
52 @. COUNTY o. STATE b. COUNTY 
on Prince Georges £ _Marvianp || DC. a. 
>e b. CITY OR TOWN {if outsida corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporeta limits, write RURAL end give neer: town) 
Ba write RURAL and give neeres! town) ~) 
ae Glenn Dale (RURAL) 3 yrs.11 mo's _ Washington ia mise 
338 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give ea address) d. STREET ADDRESS RESIDENCE 
28 "ON A FARM? 
O~|© _Gienn Dale Hospital 1105- Sth St., SaBs ves [] NO 
"3. NAME OF First Middle Last | gay Month Day Year 
DECEASED 
(Type or print] Regina W Cooper DEATH May 3 19 61 
5. SEX ]encOie GHIA aaa) nem wD “DATE OF BIRTH 9. AGE (In yoors |IF UNDER T YEAR| IF UNDER 24 HRS, 
o Ls! last birthday) Mona] Days | Hours | Min, 
Female Negro wipowtp [_] pivorceo[]} 10 / ly, Wy, 32 28 ys. 


| Nurses! Aide 


13. FATHER'S NAME 


James Cooper 


10e. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired} 


| 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


i. BIRTHPLACE (County & State, or foreign country) 


Washington, D.C 


14, MOTHER’S MAIDEN NAME 


| Agnes ? Cooper 


Hospital 


eS eae 
‘18. CAUSE OF DEATH [i 
PART I. DEATH WAS CAUSED BY: 


DUE TO 


DUE TO 


couse lest, ry (e) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
{¥es, no, or unkown] | (Ifyesgivewerordetesofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


nter only ene couse per line for le), (b), and (c).) 


IMMEDIATE CAUSE (2) 


{b)_ 


‘Address 


Decedent 


foal 


‘) INTERVAL BETWEEN 
ONSET AND DEATH 


Pulmonary tuberculosis __|_8 years _ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT T RELATED TO THE | TERMINAL DISEASE ‘CONDITION GIVEN IN PART 1 


a) 19. WAS AUTOPSY 
PERFORMED? 


pe ila) - | 


200. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2Ob. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part tor Pert Il of item 18.) — 


20c. TIME OF INJURY 
Hour a.m. 


MEDICAL CERTIFICATION 


pm. 19 


Month, Dey, Yeer 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, ferm, 


2. EF certify that (I) (this hospital) attended the deceased from...... 
saw the deceysed alive on, May. 


(City or town) (County) (Seta) 


Not While factory, street, offica bldg., atc.) ie 
at work i 


sune..2! , 1 19, that (1) (we) fast 
and that death occured at.3P...M, from the causes and on the date steted ebove. 


61. 


22e, SIGNATUI 


Art 


22b. DATE 
ATTENDING, MED. STAFF SIGNED 


Mp, | PHYS. i DiRecTOR [xj PHYS. Oo 


22c. PHYSICIAN'S 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


‘22d, ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


: NAME tives) Moe Weiss Glenn Dale Hospital, Glenn Dale, Md. 
= Bs 238. BURIAL, Be aren 23b. DATE THEREOF Be NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town a) : (st = 
$05 or. a Hermony Memorial Park H i Mary land 
Grol 25a. REC'D BY pe aay gy = Seg ieee > 
15m 960° pate MAY 1 0 '61 Onto £ Tanne 


24 ry RAL DIRECTOR'S SIGNATI Nal ae ADDRESS 
Sokuy Yay 2 / 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5Q09 CERTIFICATE OF DEATH ( 


|. PLACE OF DEATH 2, USUAL AOC (Where daceesed lived, If institution: Residence before admission) 
psc) - a. STATE b. COUNTY. , 
Frite, ©eé erg MARYLAND fy ad 1G 
b, CITY OR TOWN (if outside corporete limits, | « LENGTH OF STAYIN fb || «. CITY Ok TOWN (If outside corporate limits, write RURAL and give 
write RURAL ond give neerest town) 


Chevere 2 gow 77 fei ChTS 


: =F ze So 
— d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stroot eddress) 4. STREET ADDRESS 7 . IS RESIDENCE 
TA ON A FARM? 


Py INCE Ge Org ¢ a CtperAs 4 4 AUCH ves[_ | N 


led in by tf! 


Then please remove carbon papers. Pages 1 and B 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


within 24 hours after 


e 


ificate has been signed by the attending physician and comple: 


be detached for use as the burial-transit permit. 


he 


"3. NAME OF First Middle . DATE Month Day ‘Year 
DECEASED 


OF 
(Type or print) By Be Cis COW AA DEATH /-/7) ¢/ ab, 196 / 


WoEasEX. - COLOR OR RACE| 7. MARRIED [CINEVER MARRIED ir] 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Fevnne We oS last Bithdey) | Months] Deve | Hours | Min. 
CHAL SC Loh Tae | wiowen pworcen (| Avy gy 26/901 yrs, 


10e, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | t 
Pr. Geo's, Md. 


. MOTHER'S MAIDEN NAME 


Mey. cA Cacan The tro Eileen Lamb 


15. i DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown) | {IF yes give warordates ofservice) 


18. CAUSE OF DEATH [ [Enter only one couse , par line for ie), (b), end (c).]_ INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: wy 14 S) ONSET AND DEATH 
coon IMMEDIATE CAUSE (0)__ A tytleunse Lu¥ Gi {02 ue _ = Se. Soe ee 
760°5 DUE TO 

Conditions, if eny, which BG = C = b- 


geva rise to immediate couse 


(e), steting tha underlying DUE in WS 
eres in Vertaal a ee ee) eee 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISPASE CONDITION GIVEN IN PART l(e)/ 19. WAS AUTOPSY 


PERFORMED? 


vis [] No [5] 


ding physician, 


® 
x 
C) 
= 
6 
& 
= 
S 
8 
= 
3 
S 
ed 
© 
rad 
6 
ae 
y- 
£ 
3 
Py 
tS 
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= 
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a 
= 


pital or atten 


202, ACCIDENT WAS UNDERLYING a | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20¢, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {State} 
Hour em. While __ Not While factory, street, office bldg., otc.) | 


Si 19 et work [_] at work 
21. 1 certify that (I) (this hospital) Sipsees the deceased from.....4. fey] 9, A tote: fae. , 19.4% that (I) (we) last 


saw the deceased alive on. 19.44, and that death occured at iM. from the causes He, on the date stated above, 
226. ey = 22b. DATE 


ATTENDING MED. STAFF SIGNED 
es Se mp. | PHYS. [1] Director [7] PHYS. BX] Jabefer 
, 


22¢. F avs AN’ 22d. ADDRESS > 
NAME (Type) C 54.4 ” * os " ; 
Dr ae Py yt TPed Stn G25" Patti b. Jib, GL ” 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF _ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMPYAL (Specify) f 
ce Geo.Gen. Hospital |Cheverly, Md. 
DDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


caredgN 2 "61 Anthea £ Arad 


MEDICAL CERTIFICATION 


‘AL OR ATTENDING PHYSICIAN: 


Rage 4 may be retained by the hos; 
RAL DIRECTOR: After this cert 


director, page 3 should 
be filed with the State 


deati 


TO FUNE: 


TO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5939 CERTIFICATE OF DEATH neg. out. wo. VOILE 


ese 


~ ce 
® a ; BLAGE OF DEATH 2. USUAL A, py deceased lived. If institution: Residence befare odmissian) 
& °. COUNTY 

ae PRINCE GEORGES sme AAD "ERINEE GER 
a0 g b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib . CITY IL i oe WITS AD limits, write RURAL ond give nearest town) 
g ss RURAL ond give nearest SS A/ yd 
2 §2 40], 4 
. £5 2. 
2 os s d. NAME OF eee {If not in TOA ital, give street oddress} d. STREET Che e. IS RESIDENCE 
5 fs - OR! “St 2 ONA ne 
zs Oy ZBA ia fee Ze ena 

2 
e i. . NAME OF First Middle 4. DATE Manth Year 
y os 

; (Type or print) fp y EDu4 ID Cros WELL, DEATH Mt KY a o AYA 

8 

a 


5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH - AGE {In yeors [IFUNDER 1 YEAR[IF UNDER 24 HRS. 
us 0 Oo oH beghor! Months] Daye | Hours | _ Min. 
Py 


WIDOWED [Z}-—" Divorced [] as 1&7 


10a. ef “bes aoe, age kind Gd eth sons 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of ing life, even if retjr y 
"EAR EARAL LR GMA 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAi 
GEORGE W. CRos weld . FOAW ES 
15, WAS DECEASED EVER IN Peer —o 16. SOCIAL SECURITY NO. INFORMANT OD 7C - /WEKA LO) ‘Addras; 
5 | ev Dein MAE Chostie, RY Bex 7BA 


Then please remove carbon papers. 


the registrar prior ta burial, crematian, or removal, ond in ony event within 72 haurs after death. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAW BETWEEN i 
PART I. DEATH WAS CAUSED BY: Ke EK, 
x f IMMEDIATE CAUSE (0), Es ei RATER CE} he URE BZOM/INM 
G22: DUE TO 


Cention, it ny which) —gy_ CEREBRD-VASCVLA MOC DENT 72 HRS. 


ove rise to immediote 
E htcaaan? QUETO 


San Stat | ARTERIDS C ls EROTIC -CAR DID VASLUI DAS /OF Yes, 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ON =z eo NO 
200, ACCIDENT WAS LY! 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 1B.) 
R CONTRIBUTING H 
it EITHER, NOTIFY 
[20c, TIME OF vn AY, Pi E Zod. INJURY OCCURRED _|20e. PACE OF INJURY (Home, | 1 20F. (City of town) (County} (Stote} 
Hour o. m, Whilk i foctory, stregt, bldg NE 
en eee oe vas yy ES = 

21. 1 certify _M | attended = deceosed from. _-EP RL. WwOs (coins J _, thot | last sow the deceased 
olive on Ae, wae/_, ond thot deoth occurred at_ Fe from ime causes ond on the dote stoted above. 


ADORESS (Street, See. or town, sjate) Keeh« SIGNED 


TP . APES oe le, 


ce 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 2 


ained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely fille 


=. 


PHYSICIAN'S 


page 3 should be detached for use as the burial-transit permit. 


* NAME (Type), 

~~ 2b. DATE THEREOF j 72d. 101 

3”. RAL, CREMATI at Zc, NAME OF CEMETERY OR CREMATORY 

=3 ao 

2 , f —— ti? AD) 2ao. PEE DAGREGISTRAR- | 24d. REGISTRAR'S SIGNATURE 
VS AIS (4) - 7 Sr 61 Ciithun £ fiand 
1SM 9/58 : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


Gi rQo4 CERTIFICATE OF DEATH 592 
Ss 62 £ - = Ut. 
= 83 . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmission) 
ov 2s a. COUNTY CG a. STATE b. COUNTY 
See Georges MARYLAND a j 
2 =u5 b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR “on nari ng ae limits, write wake nee. George 
ERAS write RURAL and give naarast town) ) ¢ q 
" £32f.™ Cheve day = ita x __ 25 eee 
lee a Tad 7 d. NAME OF HOSPITAL GR INSTITUTION [if not in hospital, give strebt address) a. sTReer POU nd @, 1S RESIDENCE 
= 33° ON A FARM? 
Fs 5 . ‘ f yes [|] NO 
;38 ____ Prince Georges General Hospital. be 
S- . NAME OF es vex OS Ris Lest 4619 4 bees Avenue Dey Yeer ~ 
oi naceaaen | | OF 
a: ‘ype or print) ‘. f | DEATH 19 
Es 5. SEX 5 colok GRE 7. MARRIED [>] NEVER MARRIED [] Cor tit: TC "{9. AGE ae s ji UNDER IRAR | TF UNDER 2444RS,_ 
23 at Aug. 1, 1908 SBvNLM | ene) Deve | Howe | in 
Se “ WIDOWED DivorceD [7] “Binder 3" | 
ge 100, Feme 4 pation ety te. work | 1Db. KIND OF BUSINESS OR INDUSTRY] 11. SIRIAPEACE (County & State, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
3 dong guring most of ans {fe, even if retired) 
= ousewite Own Home Virginia Ue. Se Ae 
2 I 13. FATHER'S NAME 3 | 14, MOTHER'S MAIDEN NAME mr 
2 Patrick Megner _ —~ |__Unknown : ; — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yes, no, or unkown) 
Le = L a * 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end eTeeorEe John Curtis 


PART |. DEATH WAS CAUSED BY if 
IMMEDIATE CAUSE [e] Lig. St 


Y-56 K  vK10 = 
c = ceed Le gf 

onditions, if any, which (b) a _t = i = 
geve rise to immediete ceuse a 


{e), stating the underlying DUE TO 
poole Mens {e) 


(Ifyesgive war or datesofservice) 


Then ple: 


Same as Item #1. 


7] INTERVAL BETWEEN 
ONSET AND DEATH 


has been signed by the attending physician and comp 


be detached for use as the burial-transit permit. 


; The law requires that the death certificate be exec 
State Dept. of Health prior to burial, cremation, or removal, an 


ital or attending physician. 


Z ahs. = =~ 
a 2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)| 19. WAS AUTOPSY 
ao = Se EEE Reena 
shes < YES a no [J 
apes a = 3 =e 
Sie & | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
4 ‘ze »| & | OR CONTRIBUTING [] CAUSE OF DEATH 
mee G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss s 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, , 2Df. (City or town) (County) ~~” (State) 
Bx a ourwelie, While __Not While fectory, street, office bldg., etc.) | 
8 2 = ES a 19 et work [_] et work [_] 1 
‘= TT, 
Reo 21. I certify that (!) (this hggpitel) attended the eee from....May....19........ ape 19... SRG eee ay..19..... | Lihat (I) (we) last 
Eg OS saw the deceased alive on. 9. and that death occured at.82.30 m the causes and on the date stated above, 
3 be 
mae 22 |GATURE Vit 22b, DATE 
fas : 1 ATTENDING MED. STAFF 
ae Aas VUeeKx 4 mo. | PHYS. DRT pirecyor [) Prys. May 20, 196P 
q oi Se Ze, PHYSICIAN'S ia < Tad. ADDRESS 1016 Greig Ste 
£6 a5 NAME (vee) Dr, Max Herzberg, MeDe 
A z See. ee 
q Ee 7B: 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (Stale) 
hab es REMOYAL ress” 
os008 Buria 5/23/61 Cedar Hill Cemetery | Suitlend, Md. 
Be “ we 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS a 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
tem 9/60 Brose Fun'] Home-Upper Marlpdfy nikon §, Torasnt 


par JUN 1 '61 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5932 MEDICAL EXAMINER'S CERTIFICATE OF DEATH vo92 to. 


. 
) 
=n —_ 
= 
= 
Lal 


= 
= 
= 


(- FLAGE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If inslitulion: Residence before admission) 
te > , COUNTY 
28.4 ©. STATE b. COUNTY a 
Se 88 Prince George's __manvianp || ___—Marylend Howard County ' 
$eSr b. CITY OR TOWN [if outside corporate rice ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporete limits, write RURAL end give neares! in) 
SSSs write RURAL end give neerest town) 
eyo? 
vl>v = e+ AE 2 5 ee | ee’ q —_ . 
Lo. 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS: f @. IS RESIDENCE 
gee { - ~ ma ON A FARM? 
an 
23 of ___ Route #1, North of Muirkirk Undermass|_ 938 Iyon_Avenue é g> Sm See 
ae 3. NAME OF First Middle pare Month Dey Yoor 
ve) a ene i 
2 oF print DEATH 
= meson Henry _(Ha 2 ’ eT May 7th, —_1961. 
ES ~ COLOR OR RACE 7, MARRIED JE] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR 
zy of fest birthdey) jase Deys | Hours | Min, 
a3 Mele White wioowep[] _olvorcto[]| March 30th.1909° 52 vs. te eile 
go = 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
LN done during most of working life, even if retired) 
“yet 


|__Meat Inspector U.S. Gov't, 


New_York, N.Y. 


FS 13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME * 
t Frede 
M15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Ticka Flack Address alll 
(Yes, no, Ni unkown) | (Ityesgivewerordatesofservice)| § G 2—-O3—J OD 
aN Ha PEE . res. __"_| Frences G, Denesi _Same .as_#2 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] s o ei. Sam as # a NTERVAL BETWEEN 
PART L, DEATH WAS CAUSED BY: Acute congestive heart failure ae lod saat 


y f IMMEDIATE CAUSE (e) 
ef 
is mig _) ouETO 


Conditions, if eny, which) —~ () __ Myocarrdosis i = 


geve rise to immediete ceuse 


iner’s Office along with form PM3. Page 5 may be retained for your files. 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to tf 


(0), stating the underlying DUE TO 
Susie: (©) 
pn {2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lis)| 19. WAS AUTOPSY 
PERFORMED? 
14 | 
alg | ves [] no [] 
E | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert I or Pert Il of item 1B.) te = 
& | PRIMARY [1] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
2 4 Z =P es = we — 
| 20c. TIME OF INJURY Month, Doy, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stele) 
a Hours attr While __Not While factory, streel, office bldg., etc.) | 
8 cae 19 [et work [] ot work 


21. I certify that | took charge of the remains described above, held an Autopsy L Inspection al Inquiry fk}. and in my opinion 
death resulted from: Natural causes % J, Accident iE) Suicide |i! Homicide Eh Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL \ 
Bone mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER #¢] 
NAME XG | JAMES I. BOYD. M.D. ah Address (Street, city, town, or county) pith Ag eed 


‘226. BURIAL, CREMATION,| 22b. DATE THEREQF 2e., NAME OF CEMETERY OR CREMATORY. 224, CATION (City, town, ‘or country) 
24a. REC'D BY REGISTRAR 


EMOVAL (Si Pecify) 
ane x oare MAY 15 '61 


jf” 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. | 


or its designated agent, prior to burial, cremation, or removal, and in any 


4 should be forwarded to the Chief Medical Exami 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


please execute the certificate, writing the word “ 


ie) 


T 


Wa DIRECTOR 24b. REGISTRAR’S SHGNATURE 


Cntlan 8, Foam 


wT 
VS. AISME \ \ 


5M 7/59 


Roteat cot 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND REGORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


593 __CERTIFICATE OF DEATH v5922 


— 


5 fz = —— ——-—— —— ——— 
= 33 PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before admission) 
aa a COUNTY, STATE b. COUNTY 
yp 2s : Ge a, * ae 
5 eng Ace ceer ges! Le _manytanp || Maryland  —s- Prince Georges __ 
= Sag b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAYIN Ib |! c. CITY OR TOWN {If outside corporate limits, write RURAL ang give nearest town) 
~ Bas write RURAL and give nearast town) | = i 
po ees Cheverly - , )| 26ene eet = ——— 
BS LAY y e. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) d. STREET ADDRESS 8. 1S RESIDENCE 
2 - 4 } 
3 4 Prince George's General Hospital | 261) Kirkwood Place ves [] No [3] 
= 3. DecEdsen First Middle Last 4. DATE Month Day Year 
K OF v 
(Tyee or erin) = Bey] Agnes | DEATH tay 8 19 61 
< ery, Da 
3 5. SEX Female |6. COLOR OR RACE(7_ apRiED EVER MARRIED [~] | 8+ DATE OF ate - 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= | last biethday) |"Months) Deys | Hours | Min, 
< White WIDOWED pivorceo [] | 10-27-12 YB Sail | 
2 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) : . 
Housewife own home Sydney Australia Australia 
13. FATHER’S NAME = : | 14. MOTHER'S MAIDEN NAME - 
Carlos Williams | Matilda Woodger 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT aly Address 7 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) : 
Arthur Dale West Hyattsville Md. 
[ 18. CAUSE OF DEATH [Eniar only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 


‘ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: , > al jf — 
BTL ORATIMMEDIATE cause to) CE Ke Gagtre LOA oh fbmevbos Prk Sates 36 Levi 
7 = 
‘YW DUE TO 


Conditions, if any, which (b). CR eae Becenyo © Le i 3% ee ‘otal j oS fiuae 


gave risa to immediata cause 


(2), stating tha underlying DUETO 
couse last. (c} 1 J Rar 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 19. WAS AUTOPSY 
2 = Z PERFORMED? 
5 wme 1 one pee i ea kD we AL vo OL 
& |20e. ACCIDENT WAS UNDERLYING (] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
A] S | Gr erHer, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (Cily or town) (County) {(Siate) 
5 Homan While Not While factory, sireet, office bldg.,. etc.) | 
= me 19 work [_] at work [_] 1 
a. le iffy that (I) (this Pp" attended the deceased from..4 19 to... BY. 19. that (I) (we) last 
saw the deceased alive on. 1 ., and that death occured 8 LR from the causes and on the date stated above. 
22a. SIGNATURE 22b, DATE 


ene Ue Cohen FAS — no. |SE py Moo Os Pg 


22c, PHYSICIAN’S 22d. ADDRESS 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


yoke mim Gene U. Coen t-D. | 93! CERSW/AG DR. SILVER SCAG 
EPs Fie. BURIAL, CREMATION, | 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY iMOCNIOn Caney see) 
i ees REMOVAL, (Specify) 7 : 

feted Q remation  |May 10, 1961| Ft Lincoln Crematory | Colmar Manor, Md, 

elas NY) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 « Gasch's Sons Hyattsville, Md. patAY 1.5 61 Conhben £1C 


MARYLAND STATE DEPARTMENT OF HEALTH 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


a 
Ss 
t=] 


5934 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


vo923 


= 
= 
— 


eS A 
i: 
Prince George!s 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL end give nearest town) 


Cheverly 


yyd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirae! eddress) 


@. STATE 
MARYLAND 


c, LENGTH OF STAY IN Ib 


DO. A 


Maryland 


Villa Heights 


d. STREET ADDRESS 


lay is necessary, Fr 


~e. CITY OR TOWN (If outside corporate fimits, wile RURAL and @ give ne 


2, USUAL RESIDENCE (Where decaased lived, If institution: Residance before edmission) 


>. COUNTY Prince George's 


town) 


¥ 
Pa 
8 
38 * ON A FARMT 
pet Prince George's General Hospital —s||_-5615 Quincy | yes F] No BR} 
aa 3 3. NAME OF First Middle last 4 DATE Month Day —‘Yaer__ 
g%e DECEASED 
Fay ila Smith Award THEE Davis | Pam May 29, 19h 
Bre ce 6. COLOR OR RACE) ; DATE OF BIRTH ~ A IF UNDERT YEAR, Ei Rs 
ea i . 7. MARRIED oO NEVER MARRIED | | 8. DAT! ny cesta YEAR| IF UNDER 24 HRS. 
Months | 0 Hi in. 
Ba§ Male White wiboweo [_] pivorced [“] February 13, 19. yrs, pits oa [noe | a 
fe BS is seals! iar (Give Kind of ann 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign 0 12, CITIZEN OF WHAT COUNTRY? 
5 jone during magt of working life, avan if ratira 
Ln stédent |Public School | Maryland th & 
Abe /13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 5 + =~ 
= as Robert Taylor Davis Julia Stender 
gc s ie WAS Ue eS Bid IN U.S, pees FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT r Address *, 
2268 es, no, or unkown) | {Ifyesgivawaror delesof service) 
#Ee No None Mr. Robert T. Davis, same as # 2 
58 a ~~) 18. CAUSE OF DEATH [Enter only one cause par line for (e), {b), end (e).] .. 7 | INTERVAL BETWEEN ' 
ass 
a PART |. DEATH WAS CAUSED BY: 
See IMMEDIATE CAUSE (o) __ Hemorrhage and shock jp 2 es 
Ea 
sa~ | 3 x DUE TO 
5 Conditions, if any, which (b) Crushed chest _ 
gave risa to immediate causa { ret ; ala 


(a), steting the un 
cause fast. 


{c). 


Multiple abralsions of the hips 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Part Il of item 1B.) 


PRIMARY [1] of CONTRIBUTING [] 
CAUSE OF DEATH. Was riding 
20d. INJURY i 


20s. PLACE OF INJURY (Homa, farm, > 20f. 


‘(City or town) 
ree reel, office bldg., ate.) | 
oft 


20e. TIME OF INJURY — Month, Day, Year 
fy Oldewea CJ een Cheverly 
21. 1 certify that 1 took charge of the remains described above, held an Autopsy it: Inspection € } Inquiry fk). 
i Suicide [_], Homicide [_]} Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER SE] 


MEDICAL CERTIFICATION 


~ 
om 


the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


— M.D. 


%& 


p 
5/29/61 
Addrass (Streat, city, lown, or county) 


NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 


226. 


“22b. DATE kore 


its designated egent, prior to burial, cremation, or removal 


please execute 


To . MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


(County) 


PG. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ‘THE TERMINAL DISEASE CONDITION G GIVEN N PART I(e)| 19. WAS AUTOPSY 


PERFORMED? 


vs DO > No Xe] 


bicycle that was in a collision with a tractar 


(Siete) 


Ma, 


and in my opinion 


DATE SIGNED 


(Steta) 


Fast 


5 nome 1, 1961/ Ft Lincoln Cemetery Colmar Manor, Md 
g \ 23. FUNERAL DIRECTOR rr ~~ ADDRESS 2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
\y 7 
5 ASHE + Gasch's Sons Hyattsville M pare LUN 2 61 Chithed ad 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


fs 
R STAVE 5835 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH UdQe4 
HEALTH DEPT. J": See 5 t 2, USUAL RESIDENCE (Where deceased lived, If Instilution: Residence before edmission) 
22 i ce George's. e. STATI ‘an b. COUNTY 
5S é “4 < MARYLAND yerylend * ON ince Georze!'s 
eee b. CITY OR TOWN 1 fie seperti i LENGTH OF STAY IN Tb |!" ¢. CITY OR TOWN [if outside comorete limits, wrile RURAL and give nearest town) 
Shu PRA neprest 
Eg8X R 0. A > University Park 
e555 5 Pf) & NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat eddress] 4, STREET ADDRESS y IS RESIDENCE 
2 eye ‘) neland Memorial Hospital 4 6900 Ok Ridge Road ves L] NOR] 
$ B25 3. NAME OF “First Middle Last 4 DETE Cr rr Yoor 
22 “ (Type or print) Réginald Scott Dean | DEATH May 26 iso 
é 8 £5 5. SEX & COLOR OR RACE 7, MARRIED | NEVER MARRIED [|| & DATE OF BIRTH 9. AGE fin years (IF UNDER YEAR] WF UNDER 24 PRS. 
> : itl ‘Wethel Was l Hen |} x 
i z z Male White wow] _vivorcp [| Aug. 23, 1897 63 tae | Days |" Hours | Min, 
BS | the. USUAL OCCUPATION (Give Kad of ork, | 10b. KIND OF BUSINESS OR INDUSTRY Tt. BIRTHPLACE (Stee or foreign couriny) ] 12. CITIZEN OF WHAT COUNTRY? 
. luring most of working life, even if relire 
7 Theineer Research Missouri U. 8. A. 
= 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME = ad 
= Georgé Dean Iuella Scott 
7, INFORMANT Ad, ~~ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 5 SOCIAL SECURITY NO, 


SKS ‘or unkown} | (If yesgive warordatesofservice) TQ woh Sm 2196 


William W, Gullett, $907 Baltimore, sve 


" in pencil in Item 18. Give Pages 1, 


= 

€ 

8 

vw 

& 

= 

a 

° 

ge 

£84 

Ree 

c = 

ZOE 

esl es 

rat é ewes Lege Park, Md, 

3 = = 18. CAUSE OF DEATH [Enter only ons cause per line for (a), (b), end (ec). INTERVAL BETWEEN 
gs ear PART |. DEATH WAS CAUSED BY, : \ NSE ARE ByaLy 
Sele IMMEDIATE CAUSE (0) Carmen OM BV? nF 

3 8 = = gy ee} DUE TO ; 
BLS RS Conditions, if any, which (b) Gad CAD SE 2 : A eT _ fils re ee 
Te alate gave rise to Immediate caute - . 
Pas a (0), stoting tha undarlying ( DUE TO 

Se £ 3 5 couse last, ) 

“28 B3 § z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
5 2 | a oe eae PERFORMED? 
stall E ves3fj No [a] 
ees BS) |B] 200. EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURED. (Enior nalure of Injury In Port lor Part Il of Item 1B.) - 

322 o_. & | PRIMARY (1 or CONTRIBUTING L] 
Rozsa B | cause oF DEATH. 
‘em — = 
is oe 3 | Zoe. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, j 201. (City er town} (County) (State) 
gY Ro 5 Hour 9.m, While __Not While factory, street, office bldg., alc.) | 
ein 5 = p.m. 19 jet work at work : 
3 8 2o8 21, 1 certify that | took charge of the remains described above, held an Autopsy El. Inspection i} Inquiry £_] and in my opinion 
bel ed A as ar . 
g 538 5 death resuliedfrom: Natural causes &} Accident fee Suicide Es} Homicide im} Undetermined manner Oo ‘ 
Ae 35 a CHIEF MEDICAL EXAMINER [—] 
=5Aa ACTUAL 
I ais 3 =) | Senarone AOA j Mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
22s ‘ DEPUTY MEDICAL EXAMINER] 5/26/61 
base NAME Ue! (James I, Boyd 
si a et! ames 4. Doya Address (Streat, city, town, or county) ey 
3 2 eS 22, RURAL, SHEA cule DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or eouriry) {Siele) 
oi Ba 2 MOVAL (Specify! : . 
gs~os § |Bur-Transit 6/1/61 Rolla Cemetery Rolla, Missouri 
23, FUNERAL DIRECTOR ADDRESS: 249. REC'D BY REGISTRAR} 24b, REGISTRAR'S SIGNATURE 
VS, Al ffi Pane 
5M 60. Robert A. Pumphrey Bethesda, Maryland pare MAY 31 61 Onihun b, 


— 


Pig £5 
e 
£33 
eet 
ae a 
3 2s 
eka”) 

~»e 
tered 
OS ‘ce 
= oe 

oo 

=s 


bad 


id comple: 


ician an 
Then please remove carbon papers. P. 


hospital or attending physi 5 
After this certificate has been signed by the attending physi 


tached for use as the burial-transit permit. 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


‘AL OR ATIENDING PHYSICIAN: The law requires that the death certificate be exec 


1e 4 may be retained by the 


ge 3 should be de’ 


agi 
director, pa: 
be filed with the 


death. 
TO FUNERAL DIRECTOR: 


TO H 


“w< 

s 
ae 
2a 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5; " 
5936 CERTIFICATE OF DEATH v5925 
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Instilution: Residence before edmission) 


a UNTY ‘ 
Br" George Waniaw. ||. “Mary lend sco Pp Geonge. 


b. CITY OR TOWN (il outside corporate limits, c. LENGTH OF STAY IN Tb <. CITY OR TOWN (if outside corporete limits, write RURAL ond give neerest town) 
write RURAL Ki give neerest fore > >» 
2407 - Rrundel Ra. Mt Rainier }¥ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat eddress) od. STREET ADDRESS 9 =. @. {8 RESIDENCE 


ON A FARM? 


Mt Rainier, Md. 2407 Arundel Rd. ves [] No [} 
3. NAME OF = Middle Test 4. DATE Menih Dey —— 
Tre oroin) ~=PAULINE z. DENGLER dean May 25th.1961. 49 


5. SEX 6. COLOR OR RACE 


E, 


B. DATE OF BIRTH TF UNDER 1 YEAI 


ous Deys 


7. MARRIED [_] NEVER MARRIED [-] ae Seer 


wipowetd K] pivorceo [_] By" 


UNDER 24 HRS. 
Hours: Min, 


We, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. O/B" (County & Stete, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife ’ _ sl ‘Pennsylvania. - 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Howard Unknown A S eS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address , 


\Emalir_ B, Sites 


18. CAUSE OF DEATH [Enter only one cause per line for (e], (b), end (c).) 
i ONSET AbID DEATH 
ART |. DEATH WAS CAUSED BY; L 
IMMEDIATE CAUSE (o)_ __—§W OWE MamarAcsis “| Songs - se _| OffnT__{ two. 
| “ 8] DUE TO Q 
Conditions, if aay, whlch (b) OW etm One 4 Reels abot ‘Twa. 
geve rise to Immediale couse _. -* 
(e), steting the underlying 
couse lest. (c} 


7] INTERVAL BETWEEN = 


DUE TO 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) WAS AUTORS 
———= ERFORMED 

= yes [J] NO 

= | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of itom 1B.) 

& | OP CONTRIBUTING (J CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, lorm, | 20f. (City or town) ~~ (County) ~~ (Stete) 

x our, oe While __Not While | factory, street, office bldg., etc.) | 

= pom, 9 ot work et work | ! 


21. | certify that (I) (this hospital) attended the tr. from. #4. 19! to. sas 19f.L, that (I) (we) last 
saw the deceased alive on....A. .19M1..., and thal death occured AB, from the causes and on the date stated above, 


22a. SIG 22b, DATE 
Qunacl wy) NY Boe Co RO OS Mag 967° 


22c. ee ABS Samucn 22d. ADDRESS Exe St w), Weeks qc. 


Vege 7 el 


23e. NAME OF CEMETERY OR CREMATORY 


230. nelle eae 23b. DATE THEREOF 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Speci : 
is 5/99/61 Oakridge Cemetery Altoona Pa 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. Hy? a6 61 25b. REGISTRAR’S SIGNATURE 
Lee Funeral Wome. - Washington D.C. dome @ Ontheun £ Kase 


tor, 


irect 


OF¢ 


Pages 1 and 2 should be filed with 


cocoate Abin, s after decifte (Pea 


ical 


Then please remove carban papers. 


|, crematian, ar_remaval, and in ony event within 72 haurs ofter death. 


ital ar attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by the funeral d 


d far use as the burial-transit permit. 


iL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


retained by the haspi 


TO FUNERAL DIRECTOR: 


a 


page 3 shauld be detach 
the registrar prior to buri 


TO HO 
may 


VS A15 (4) 
15M 9/5B 


MARYLAND aes pePany ait OF | lame BALTIMORE, 18 
-~Item 14 Film G291 7/2 


5937 CERTIFICATE OF DEATH i Ge et 


2. ales nee aad (Where deceased lived. If institutian: Residence befare admissian) 
b, COUNTY, , 


Pid"(p._c.) ree 


c. CITY OR TOWN (if cutside carporate limits, write RURAL and give nearest town) 


Washington 21, 


1. PLAGE OF DEATH 
Fe 3 MARYLAND 
nce 20 e 
b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give nearest tawn) 


dN. OF HO Ke {If not in haspitol, give street address) d. STREET ADDRESS / . . IS RESIDENCE 
Su: YNSTITUTION f ON A FARM? 
iand Nursing Home 800 21 st Ave. S. FE. ves NoO) 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 


oa Nellie _F. De Wald | a __May -_18___v6l 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


eae hite |wiroweo mr vvoreoO | 11/19/1877 nee "8 3y- a oe eee 


yes. 
100. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 


during mast af warking life, even if retired) 
New_York 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Elizabeth Margrobe Maygrove 


Ma 


OV) 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 


16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown) (if yes, give war or dates of service) 
no | Hospital records 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (a}, (b), and {¢)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: y oNey pe ay 
IMMEDIATE CAUSE (a) 
S345 
z 
Conditions, if ony, which fi eee Ss Lay BB awkErrnrchrrerd Saye 


gave rise ta immediate 
cause (a}, stoting the under- ( DUE TO 


lying cause last. fe) 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. WAS AUTORSY 
is 

6 yes—] NOE] 
© [ 20a, ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I af item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) {State} 
3 Hour a.m. While Nat while factary, street, affice bldg., wel ! 

= pom, 19 lat wark [J] at work 


21. | certify that | attended the deceased from._____ wh L__., 19. $@, to--- “Te a , 196Z,that | last saw the deceased 


_.-, 19Gf___, and that death accurred ot 7-32 AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 


Sie he 
NCUA ne B 
Rees ote SE Cai? 2 © Ldvese Dt 


alive an_. 


2a. bay eT ‘2b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, tawn, or county} (State) 
ea 
5/22/61 Greenwood Brooklyn a. 
23. FUSERAL piss 'S SIGNATURE ie 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Zo a bp MAY 2 2°61 nth 2, Hasahe 
xP tM 7920 2. 3 vt! DATE d 


ect. : 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5938 CERTIFICATE OF DEATH Roy 
s o » a HOQZ7 
2 32 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
no os 2. COUNTY a. STATE i b. COUNTY 
5 eng Prince George _____Manyianp || Maryland _ Prince George ___ 
= = oral b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
~« Bas ‘writa RURAL end give neerast town) 
es SS g _ Cheverly - i 12 Hr.  ——s|_ —ss College Park ~~? =——=2 
£ Bas j 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strest eddress) d, STREET ADDRESS er EA Ss3 
= ou ‘ 
ae 4 s 
7 __ Prince George General Hospital | 4814 Delaware St. 4 [vs] Noid. 
bel 3. NAME OF First Middle Last | 4, DATE Month Dey Yeer 
awe aN DECEASED a P 
3 ¢ Bie (Type or print) Lelia Dig: 8 | DEATH , 5 19 i 
: ties SeSEX, 6. COLOR OR RACE| 7. MARRIED [IX] NEVER MARRIED [] ] ® DATE OF Ges 2 AGE fin yeas iu 2M FAR] i Pe: BS. 
mol onths ays jours: ‘in. 
a cs s 
@ 8b Female White | woowrge) _oworcto [| Gept, %, 1eh2 pmsl as 1. | Eh. 
s §e8 Te. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHILACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
irc aie done during most of working life, even if retired) | nae. 
pre es ousewife own home | Virginia U.S. 
os P 13. FATHER'S NAME TY. = ) 14, MOTHER'S MAIDEN NAME 
= af- 
3 242] Alfred: Dunkum | Mary Haley 
Sigs) P bs Le WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT _ < : Address 
2 28y Yes, no, or unkown} | (ifyesgivawarordatesofservice) en es 
SapSy ees | ae (alae _| Mary Gee Long Annandale Virginia 
re tg s | | 18. CAUSE OF DEATH [Enter only one causeperfine for (0), (b), end a t | yy | a i 
a Pa 
Sua. PART J. DEATH WAS CAUSED BY rF { x 
$e ae IMMEDIATE CAUSE in PL ASSiDe Garton TEL' pn BS ferren se ba ie eo 
Go, = t TA > ] 
fe 528 100 DUE TO j G 
Becie Conditions, if eny, which wo fernzlralTing VAs Ievet it > yp aa oe ee 
oe ee8 5 gave rise to immediete ceuse 7 
#£225_— {e), steting the underlying ( DUETO 
Ce tad causa last, () 
ew aeigt ee ee —E = — 
| rs £3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
is} S82 z YES no [J 
me oEos S “a ss ee = " = ae, : 
as 33 2 ee = 200, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 18.) 
E pein & } OR CONTRIBUTING [] CAUSE OF DEATH 
mezrs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 3 8 x 2Oe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 201. (City or town) r (County) (Stole) 
fa Fa gi 5 Hetinnatalins While __Not While factory, street, office bldg., atc.) | 
a? <3 < ea * ot work [7] at work 1 
Bas 
Heo 5 2 21. | certify that (I) (this hospital) attended the deceased from. 19. to May...5. 19.61, that (I) (we) last 
Eg os 2 saw the deceased alive on. 61, and that death occured at..{/A@M, from the causes and on the date stated above. 
os in a = 22b. DATE 
os > SIGNATORI 
& ra oe | ES SUNO MED. STAFF SIGNED 
are : mo. | PHYS. pirecror [} PHYS, [] ay. 
Ko 5 oe 2c, PHYSICIAN'S DDRESS 
4 Lied as NAME (Type) wt 
é: 3 : piles = = z 
= end 33 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, fown ox county) (State) 
zl 4 i ej A : 7. ae 
ot o088 Maar” 15/8/61 Arlington National rlington Virginia 
ae 4 26 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 + Gasch's Sons Hyattsville, Md. varMAY 15 ’61 Cvthun £, Kau 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5938 


CERTIFICATE OF DEATH 


Vo9s 


———Eem-9Piim-6288— 


1. PLACE OF DEATH 
e. COUNTY 


Prince George 


MARYLAND 


b. CITY OR TOWN [if outsida corporate limits, 


. LENGTH OF STAY IN Ib 


kc Wivoence (Whare decaesed lived, II institution: Rasidence before cdminion) 


e. STATE b, COUNTY 
Rhode Island 


<. CITY OR TOWN (if outsida corporate limits, write RURAL and giva nearest town) _ 


jin 24 hours after 


write RURAL and giva nearast town) | 
2 hours | 


Cheverly | 2 how 


a: Providence 
wy do. NAME OF HOSPITAL OR INSTITUTION {if not in in hospitel, give streat eddrass) 


~d, STREET ADDRESS 


146 Lester Street 


4. DATE Month 


led in by the funeral 


“1S RESIDENCE 
ON A FARM? 


ves [] 


___Prince George General 
|. NAME OF First fc Last 


faype or pat Michael Dover 
e 9. AGE (In year 


(Typa or prin!) 
EX 16, COLOR OR RACE| VER. | 8. DATE OF BIRTH 
7, MARRIED [] NEVER MARRIED |] | se: Birt 


Male White | woown([* oivorceo[| 9= Usy-1881 | M79 s¢ 


10a. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, GIRTHPLACE (Counly & State, or foreign country) 


done during most ¢. working lifa, avan if retirad) | 
etire | Weaver | Italy 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | { 16. SOCIAL SECURITY NO.| 17. INFORMANT F 
(Yas, no, or unkown) | {Ifyasgiveweror datas of sarvica) 
| Louis Dover 


é withi 
oely 


tificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages J and 2 s| 


be filed with the State Dept. of Health 


Or 
DEATH 


UNDERT YEAR| IF UNDER 24 HRS. 
(4 Deys | Hours | Min, 
| 
| 12, CITIZEN OF WHAT COUNTRY? 


USA 


Addrass 


aA Lanham, Md. 


18. CAUSE OF DEATH [Entar only ona cause Pee line i {b}, an: 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


DUE TO 
{b)_ 
DUE TO 


cause last, le) 


INTERVAL BETWEEN 


ie Sa ONSET AND BREATH 
ae Fad 2 


The law requires that the death certificate be exec 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ) THE TERMINAL DISEASE CONDITION GIVEN. INF PART 1 He) |, i. WAS AUTOPSY 
CS «ee orem PERFORMED: 


yes f}NO lay 


r to burial, cremation, or removal, and in any event, within 72 hours after death. 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert or Part Il of itam 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, ferm, | 2Df. (City or town) 
oun etme Whila __Not While factory, street, olfica bldg., atc.) ! 


p.m. ) et work ["] et work oO | 
=i 96.4 toys, ee (hy ae f, that (I) (we) last 


21. I certify that (!) (this hospital) attended the deceased from. 
, and that death occured at... frmMise causes and on the date stated above. 
. “4 2p. DA 


ATTENDING STAFF e) 
mae icp, | PHYS. ea DIRECTOR oO PHys. [] A/$ft/ 
‘ VES ov ° 
Tohy KENCE ov RIVERDALE Rd, 
23e. BURIAL, CREM 236. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY "] 23d, LOCATION (City, town or county) s 
REMOVAL, (Spec \ 
Rhode Island 


nbnccinien May 15, 196 
rs oY feet 25b. AC LAter ot oes 


is cert 


(County) 


After thi 


MEDICAL CERTIFICATION 


saw the deceased alive o1 
22a. SIGNATURE . 


22. PHYSICIAN'S , 
NAME. (Typ. 


=. 
pe 
i's 
a 
g 
he 
a 
a 
£ 
5 
c 
:4 
a 
‘= 
6 
3 
‘a 
S 
6 
a 
© 
<3 
> 
a 
Se) 
o 
3 
2 
‘5 
> 
ro 
= 
~~ 
© 
a 
2 


RITAL OR ATTENDING PHYSICIAN: 


deal 
TO FUNERAL DIRECTOR: 


Providence 
ADDRESS 


Hyattsville, Md 


TO 


24 FUNERAL DIRECTOR'S SIGNATURE 
F. Gasch's °ons 


— 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


\. MARYLAND STATE DEPARTMENT OF HEALTH 
x CERTIFICATE OF DEATH ud 964) 


Sod pe 
e 3 1. PLAGE OF DEATH” 2. eee (Where deceased lived. If institution: Residence befare odmissian) 
8 a. 5 °. b, COUNTY st Ay 
2 MARYLAND Cc) 
33. | DPPivee Ce, MO. 8 Lavi" Charles 
£ Be B. CITY OR TOWN [if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib "B By Ws Gutside corporate limits, weite RURAL eee give nearest tawn) 
§ 5D eo ‘and give nearest fawn) 0 & X ; 
fags ii tL DS. /Mmon: LD ORF V 
i Ee a OF Host TAL (if nat in haspital, give street address] d. STREET ADDRESS e. 1S RESIOENCE 
eas aur HA oc R TF ts 
Sees 990 ANd Nvesin4 aes DoXfs_ ves noO 
- 
cy 5 3. NAME OF First Middle last 4. DATE Month Day 
3 (Type or print) L R 4 VR y DE e NM. DEATH IA) r2) a f 
ge 5. SEX 6. ni is QR RACE |7. MARRIED SE NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Manths| Days | Hours] Min. 


12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR Tesi ey 11. BIRTHPLACE (State or foreign 3 sn 


13, PATHER'S NAME FRR a) Lis 14. MOTHER'S MAIDEN NAME 
A ae DRY DEW aa aomenet 


18. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 70, oF unknown) {IF yes, give war or dates of service) 
bee iw ef, MJ RS (IOS 
18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b}, and (¢)-] 


PART |, DEATH WAS CAUSED BY. / J 
lo CAUSE (a). 


1 DUE TO - ee r 
crater? if any, a at Aint aA ay me bk 
C 


"lass birt 
I MAKE / iE wivowep [] Divorceo [] SePT- ye /e94 ne 
Toa. USUAL OCCUPATION 3 kind of wark dane 
luring mast af warking life, even if retired) 


= 


INTERVAL BETWEEN 
hes l ONSET AND DEATH 
a Of Tl gy ree z eee re < b 


Then pleose remave carbon papers. 


the State Baord of Health priar to burial, crematian, or removal, and in any event, within 72 haurs ofter death. 


The law requires that the death certificote be executed within 24 


After this certificote has been signed by the attending physician ond campletely filled 


4e gove’ rise ta immediate 
5 cause (a), stating the under- ( CUE 5 
e*%s lying cause last. (c) 
623 eying cours last. 
236 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Zof = 
£23 A |< yes] No] 
a 9.2 uv ae — ae — 
O43 © 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
PP a & | OR CONTRIBUTING C) CAUSE OF DEATH 
Zee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
235s & [i0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (tate) 
E5Sy s ne we de. bli sane foctary, street, affice bldg., etc.) ! 
zs * Z p.m. 19 jot work [J at work [7] ' 
oo;52 
zis 21. | certify that (I) (aie hospital) ¢ ttended the deceased from.f1). +3 _ - 1G, to 20 4 17, 1981, that (1) (we) last 
S ae £ Ate i the causes and an the date Pr abave. 
Ee 63 2a pene) ° — Gy SIGNED 
oe ATTENDING _ -MED. STAFF 
oe Pe 3 vi dias M.D. | PHYS. [B_virector PHys. O 7/6 
Ofsr 7c ENSICIANS 22d. ADDRESS “A Tt. i 
4, > ype) } ee aN ee ] . 
aos 2 peo” NH. nUGMon PD 2 7 ~Gaatnen Se, recog eh ING 
> ee ———————————————————eEeEEee = eee eS EAL 
ot 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (Gly, tawn, of county) (Gtotey 
2 e2 Fy / REMOVAL (Specify) > o ’ 
ase [3 OQ} A lle dad e/| aed 
- - 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESH /., 6é/ Co £) |e. REC'D BY REGISTRAR 
, . 
Weis a) Sena S Beos PAO & VOSAowe MAY 24 61 Latta SF asne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CER IFICATE OF EAT 
Rat ee Oe ts 
1. PLACE OF DEATH Re USUAL RESI NCE‘(Where decoesed lived, Iti institution: Residence ia admission) 


5 @ 
= o 
oO c 
§ a. COUNTY 

o = : a. STATE ia b. COUNTY 
§ eae Prince George's ba MARYLAND | aryland Prince Georges _ 
= [Pe b. CITY OR TOWN [if outside corporete limits, j_€. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
= bee write RURAL and give nearest town) . 
Stns | Hyattsville Md. | Hyattsville, Ma. —2 
£3 a ! d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS e. (Wee 
=s v ON A FAI 
zeae 4803 69th Place || 4803 69th Place, i ves |] NOK 
& a ay ‘NAME OF First Middle Test 4. DATE Month Dey Yeor 
a OF 

e (Type or print) Randolph Henry Duff | DEATH May 21, 1961-%% 

r3 5. SEX . COLOR OR RACE| 7. MARRIED BX] NEVER MARRIED B. DATE OF BIRTH |9. AGE (In yeors jIF UNDERT YEAR| IF UNDER 24 HRS. 

3 male white Seat cs ‘ 4 o May, | lest birthday) | akegal ‘Deys | Hours Min. 

(__bivorceo [7] arch 24,°1899! 62°» 


10e. USUAL OCCUPATION (Give kind of work 


Tob. KIND OF BUSINESS OR INDUSTRY | 11, Bl) PLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retirad) 


Retired Instructor University of Ma Virginia Pau = 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
@ John Edward Duff | 2 Gibson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 2 
{Yes, no, or unkown) | (Ifyesgive werordetesofservice) 5 
a Mildred Sherman Duff Hyattsville Md. 
18. CAUSE OF DEATH [Enter only one cause por line for (0), (b), end <a ee ] INTERV AL BETWEEN 


PART 1. DEATH WAS CAUSED BY: Ba er 
IMMEDIATE CAUSE (0)__ — 
Ki / DUE TO ' 0, 
Conditions, it eny, which (b) 


gave rise to Immadiete ceuse 
{a), steting the underlying DUE TO 
19. WAS AU ‘AUTOPSY 
PERFORMED? 
yes [} NO 


couse last. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


! or attending physician. 
icate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 


While __ Not While 
et work [_] at work 


20e. PLACE OF INJURY (Home, ferm, © 20% (City or town) ~~ (County) (State) 


20¢. TIME OF INJURY Month, Day, Year 
factory, street, office bldg., etc.) ! 


Hour a.m, 
p.m, 


MEDICAL CERTIFICATION 


19 


k= Bab, 19GK, that (I) (we) last 


ic, the cdlises and on the date fated above, 
22b. DATE 
IG! 


saw the deceased alive on=- 
228. SIGNpY 


F 


A AFI 
‘OR Oo Pave. Oo 


me, 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 


age 4 may be retained by the hospi 
ERAL DIRECTOR: After this certifi 


22e. PHYSICIAN'S = x 5 "| 22d. ADDRESS — 
NAME (Tyee) William D Rosson 510 Madison @tRiverdale, Md, 
ba, Fie, BURIAL, CREMATION, | 298, DATE THEREOF Fie. NAME OF CEMETERY OR CREMATORY 73d. aa a corcounly) ~~ GStete) 
Q%o Buriat” May 23, 1961| Ft Lincoln Cemetery aes: IR, 
ie (4) * 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25¢. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
was =) f+ Gasch's Sons Hyattsville, Md, pare MAY 24°61 | Clute £ fama 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee of STATISTICAL RESEARCH AND RECORDS, 301 W. FICATI STREET, BALTIMORE 1, MARYLAND 


13 


FOR STATE: 6 __ MEDICAL EXAMINER'S CERT E OF DEATH 0593; 
HEALTH DEPT. | ra DERTE 2. USUAL RESIDENCE (Where doceesed lived, If insiitullon: Residence belore edmission) 
y : i . st. b. COUNTY 
g Prince Georgels maaviann ||” Delaware 
FA RGR OR Aes SCs ee ©. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporete limits, write RURAL end ave neared town) 
wr ond give neerest town 
2 ‘Ghee Wilmington : + 3 
; = rly ibs _—__ aa > a 
eee d, NAME OF HOSPITAL OR INSTITUTION lif not In hospital, give street address) d. STREET ADDRESS © 15 RESIDENGE 
Sg20]] _Pikinee George!s General Hospital 900 Mar'ble Poad nse} 
3 3. NAME OF int Middle SOD att 4 ‘DATE Month “Dey Year 
Hy DECEASED Duffy 
S| Berri = Richard Michael SEAT = May ‘, 19 61 
= 5. SEK 6. COLOR OR RACE]7, MARRIED [] NEVER MARRIED RX] | &. DATE OF BIRTH 5 os ae TFUNDER1 YEAR| IF UNDER 24 HRS, 
st birt mn iin, 
Male White woown[] oivorceo]| April 18, 1941 ll ie eS | <A 


‘ansit permit, File pages 1 and 2 with the State Board 


|, cremation, or removal, and In any even 
x 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sy ‘| done during most of working life, even if retired) * 
ce Student University of Md | Delaware U. S. A 
, 13. FATHER’S NAME —* } - = > ——— Ls sd 
= Du f £ y 14, MOTHER'S MAIDEN NAME 
a Charles Edward Detiee Florence Stidham_ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “Address mia 
(Yes, no, or unkown) | (Ifyesgivewerordatesof service) Babe, 
No_ x 4 Charles E, tey, same as #2 
18. CAUSE OF DEATH [Enter only one cause per line for le), (b), end (c).) ~~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
GI9 eas caust (¢__ Hemorrhage_and shock ___ Bit. > aie 


7-S DUE TO 
cai a __(m_-shot-wound_of the head- i 
geve rise to Immediate cause 

le}, stating the underlying { OVETO 

cause lest. te) 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. WAS ‘AUTOPSY 
i PERFORMED? 
ves [] No EQ 


200. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [J 
CAUSE EATH. 


20c, TIME OF INJURY 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


Pied 2 Seeing tantent ch cai gi end pulled. the trigger —,— (Stete) 


While Not While “factory, street, office bldg., etc.) 


ab work et work 
21. I certify that | took charge of the remains described above, held an Autopsy ey Do Inquiry fd and in my opinion 
death resulted from: Natural causes Ks Accident ee} Soteieta fake Homicide Oo Undetermined manner —] 


CHIEF MEDICAL EXAMINER [_] 
Sten ATORE ma.p, ASSISTANT MEDICAL EXAMINER [_] ‘ DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER KC] 5 /3/ iL 
es I = 


Month, Day, Year 


MEDICAL CERTIFICATION 


nt. prior to burial 
it) 
oN 


ignated ager 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO eh. MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
TO FUNERAL DIRECTOR: Page 3 should be used as a buria 


3 i NAME (Type) {2 em Address (Streat, city, town, or county) = 
2, 22a. BURIAL, CREMATION,| 22b. DATE TI ae ‘| 2a, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) (Stete) 
a3 “s OVAL Beet] 

| urial Le 196% Riverview Cemetery | Wilmington, Delaware 


ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


VS. AISME 
5M 9/60 


laymont, Delaware 


Noam’ ay 10761) Catan f Hawa 


1 


STAT 
W DEPT, 


F 


i—J 
me 


S 
= 


L 


hy», is necessary, 


"” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


hin 72 hours after > 


event wil! 


elong with form PM3. Page 5 may be retained for your files. 


-trensit permit. File peges 1 and 2 with the State Board 


= 
a 
= 
z 
S36 
weet 
hy? 5 
fess 
Hab 
233° 
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= 
% 
4 
u 
2 
é 
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uv 
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z 
o 
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= 
e 
a 
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5 
S 
Ee 
3 
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re 
3 
v 
2 
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TY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If, 


please execute the certificate, 


TO DE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) _ MEDICAL ers Fe CERTIFICATE OF DEATH ons 
hs mG, —= A, hace. = 
1. PLACE OF DEATH G 2. USUAL RESIDENC : ‘daceesed lived, If institution: cht intn ja gdmission) 
« « ees 8. STATE b. COUNTS 
i, ye 2a KP Ne A ___ MARYLAND Ae Laue & 
b. CITY OR TOWN {if outside corporate\fimits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN ia. DUR decorate litiii;lwriie RURAL end iaiasavaerert aia ‘al 
write RURAL andigivy nearest town) [on s . xX > 
7 ol ipa [ . ives mle Bm he ~ 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d STREET ADDRESS ~ 1S RESIDENCE 
ON A FAR) 
Dobson ine es [G res CEL 
Bt oat First Middie Last 4. DATE Month Dey “Year 
OF 
if 
} {Type or print - et abe Ta 5 x) gma 
S. SEX 6. COLOR.OR RACE) 7, mARRIED J NEVER MARRIED [_] | 8. DATE OF BIRTH 191 9. AGE Un yeers [IF UNDER T YEAR| IF UNDER 24 HRS. 
VW - ) Months| Days | Hours | Min. 
wipowen [_] pivorceD [_] <t / eds Myre. | | | 
TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stete oj oat 12. CITIZEN OF WHAT COUNT 


dona during) most of Aa ear life, avan if retired) 
te NAHE) 


ST RR, —— 


A 


. Leslee [ek me le, 


a 


‘G@ 


14, OTHER'S MAIDEN NAME 


M13. FA ve a 

rs. WAS £6 EVER IN US; ARMED FORCES? 
(Yes, Ye ae at wr iia ile 
ag a a 


PART I, DEATH WAS CAUSED BY; 
} IMMEDIATE CAUSE (a) § 


oj | DUE TO 


16. SOCIAL SECURITY NO. 


/ 
yet \ 2-395) v4 Suepe KL 
ie par line for (e), (b), andAe).] 


Cowan s. _ Aete@ hu TK 
Conditions, if any, beg {b) 


cal at ARG hilee Sve ee Cisse nu # 
DUE TO 


17. Lin pang a Atidress 


{ 


~ pee tong : e 


SATE RIOSC LE Roses. a 


i as 


Atrrixe ¢ a pe | 


INTERVAL BETWEEN 
ONSET AND DEATH 


(a), stating the underlying ftgp. rb » - UD eae eee, 


~~ PART Tr ‘OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT NOT RELATED TO THE Sa DISEASE CONDITION GIVEN IN PART 


“200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury In Part I or Part Ii of item 18.) 
PRIMARY [1] or CONTRIBUTING [7] 


CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy we Inspection Ey “Inquiry [ek 


death resulted from: Natural causes Accident [I Suicide (a: Homicide [a Undetermined manner Oo 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) 
ete ie While __ Not While factory, street, offica bldg., etc.) | 
nee 19 at work [_] at work [_] t 


ile] 19. WAS AUTOPSY 
PER) 


RMED? 


Zayed tl 


YES 


and in my opinion 


DATE SIGNED 


_ Nie Hey MEDICAL EXAMINER Oo 
ACTUAL 
SIGNATURE Sanzih ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Typa) EA i ny es 3 = 5 : foxes de Addrass (Streat, city, town, or county) ___ 
Ze. BURIAL, CREMATION, 22b. DATE THEREOF Dic. NAME OF CEMETERYJOR CREMATORY ] 22d. LOCATION {City, town, or country) 
PEVCHA ect 12 : 
Burial 5/ 12/1961 Hil] Cemetery Lamoni_, Iowa 
23. Ft ARECTOR’ RESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
\ : a 
Arehart Funeral Home , Inc. - La #lata , Md. care MAY 1 0°61 Cttan £, Kasia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


hs nyA CERTIFICATE OF DEATH _ 05933 
5 = ths: " ay aay od, at 
3 g ear eauReE| DEATH 2, USUAL RESIDENCE (Where deceased livad, If inafitution: Residence before edmission) 
2 £ 3 xo) 
§ 2 Prince George eae * Wiry land PrintéWWobrge 
= > b CITY ae iis corporete limits, ~c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Me en neerest town) , 
Sule ever 8 Days Beltsville yD 7 
= 3 a. aa OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS é fe 1s eck AG 
= 2 ; A ON A FARM 
oats ? {Prince George General Hospital | 1012 Monte Rd. 4 ves [] No fd 
cy 3 “AME OF First Middle Lest 4. DATE Month Dey Year : 
| OF 
2 (ype or pri) Emme W Eberle | vearH M =n 18 19 61 
9 5. SX Pemale 6. COLOR OR . MARRIED [_] NEVER MARRIED | 8. DATE OF BIRTH Ng AGE Uh yeors [IF [if UNDER 1 YEAR| IF UNDER 24 RRS, 
z : | stebithdey) |Months) Days | Hours | Min. — 
5 White wipoweo [JE DIVORCED 8-6-77/ 1878 | | 82/88 ye Pe ‘| a | alee 
5 10a. USUAL OCCUPATION (Give kind of work | t0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country} | 42, CITIZEN OF WHAT COUNTRY? 


done a he of working life, even if retired) | 


lousewife | own Home 
13. FATHER’S NAME r. 14. MOTHER'S MAIDEN NAME 


Norwood P Glading anna Coomds 
15. WAS DECEASED EVER IN U. 3. ARMED. FORCES? | 16. SOCIAL SECURITY NO.| | riz INFORMANT Address 


Penna | USA 


(Yes, no, or unkown) | [Ifyesgive werordetes of service) 


no 


|} Anna M ¥ ham, Md 
| 18. GAUSE OF DEATH [Enter only one cause par line for (e), (b), end (c).) i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Le : v4 oy Pest 
IMMEDIATE CAUSE (0) A ENA huge AE dian pas 


ea, | 
> 41.0 DUE TO 
Conditions, if eny, which (b)_ ; Cha 2 id — 


gave rise to imma 
{e), stating the un 
cause last, tc) 


2 
bs) 
rs 
x 
o 
2 
a) 
2 
G 
= 
= 
5 
° 
= 
cf 
® 
ae] 
@ 
c= 
a 
= 
£ 


< 

i 

i 

Fd 
a> 
ce 
2a 
a 
ze 
ee 
#8 
ra 
. 

5 


ial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)] 19, WAS AUTOPSY | 
i= 
é yes [] No [1 
= | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 18.} a ae ag nem te 
- £ ] OR CONTRIBUTING [] CAUSE OF DEATH 
. © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
z 2 == — 
& [2c TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
a Hour a.m. While __Not While factory, street, office bldg., gel 
= Bie 19 at work et work 


21. | certify that (I) (this ho 


) pm the deceased from.. at 
saw the deceased alive on.. s/f es 


19%. 61, and that death eeeurstl at ¢.30P from the causes ey, on the re es above. 


Peay We 


tor, page 3 should be detached for use as the bur! 


a , ATTENDING MED. STAFF 2 STONED 
Uk Tes om 2 tin. mop. | PHYS. DIRECTOR [[} PHYS. 
} '22c. PHYSICIAN'S Fs (122d. ADDRESS wits . a 
2 wae De, Till Bergemann ___| 3D Cresent Road, Greenbelt, Md. 
a5 22 Ze, BURIAL, CREMATION, | 236, DATE THEREOF "2c. NAME OF CEMETERY OR CORIATORIX | 284. LOCATION (Ci, fown ——— {Stete) 
att BR REMOVAL (Specify) is . 
toss Burial May 22, 1961) Arlington National | Arlington Virginia 
Me ae a 2 FUNERAL ew S_ SIGNATURE ‘ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ea Gasch's Sons Hyattsville, Ma. pare MAY 23 '61 Cnithun £ Maat 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5945 I 8 CERTIFICATE F sie’ a U5 934. 


— 


5 82 £ — 
= 33 PLACE OF DEATH 2. USUAL RESIDENCE (Where decoored lived, If inslilullons Residence before edmission) 
oe Se je, COUNTY 
vw 25 S A e. STATE b, COUNTY 
5 2a Prince George © ____arytanp || Maryland Prince Ceorge 3 
Ce) b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL ond 9 rest town) 
=e write RURAL end give neerest town) 
ee Cheverly 25 days _ Seat Pleasant os 
= 38 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d, STREET ADDRESS | ae 7 1S RESIDENCE 
= ON A FARM 
5 Prince George's General Hospital 105 78th S.._ y ves [] No [ 
. NAME OF First Middle Lest 4. DATE Month Yoor 
DECEASED OF 
ee rine  erenkii® “8. Fgirbants oan ne 2 le § 
5. SEX & COLOR OR RACE|7, MARRIED |] NEVER MARRIED [7] | 8: DATE OF BIRTH GE [In yeers |IF UNDER T YEAR| IF UNDER 24 HRS, 
Oo LI) 1881 asi birthdey) |Months| Deys | Hours | Min. 
Male White wipoweD#€] —_pivorceo [7] | April 25 , A480/! 80 = | 
a USUAL OCCUPATION ag Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY P BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ing, st of workil ife, ever roti 
Ret Tclerk Be Rail Road | Vermont U.S.A. 
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME x ¥¥ 
William Fairbanks |Delia A. Godding 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
Me no, or unkown) | (Ifyesgivewerordetesof service) 2 


— i 
18. CAUSE OF DEATH [En [Enter “only « one ceuse_ per line for (al, | tb), end (e).] i] 


Parvounsassien, Macle Lpereclors af a 4 cology 


17, INFORMANT Address 


William H. Fairbanks Same as # 2 (Son) _ 


[sys 
/ < fog ta5 
Poe ty DUE TO 

Conditions, if ony, which tb) » Mtericackyee tlle sista > Arlen iy laa SO bepary 
{eo}, steti 


couse lest, (e) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | 


Thro Lees ot Orch rel ar_ters epee TL) 


l-transit permit. Then please remove carbon papers. Pa: 


}) 19. WAS AUTOPSY 
PERFORMED? 


YES no [J 


has been signed by the attending physician and comp! 


ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


206. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Poy 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


MEDICAL CERTIFICATION 


4 may be retained by the hospital or attending physician. 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


age 3 should be detached for use as the burial 


2 
& 
3 
8 
2 
= — re oe 
B 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
<= Hour em. While __Not While factory, street, office bldg., etc.) | 
3 pith 19 et work [7] ot work \ 
gue 
) 2 21. 1 certify that (I) (this hospital) attended the deceased from...AprAL.....8..... 19.6 te... May... , 19..6L that (1) (we) lest 
ie 2 saw the deceased alive o fay. 19.61. and that death occured 5, 3B Mp deme the causes aa on the date stated above, 
Ree ee ee ATTENDING MED. STAFF 7b. STONED 
a £ f CA LECCE mo, | PHYS. []_pirecror [] Pays. =a 
osrs ‘2c. PHYSICIAN'S ~ | 22d, ADDRESS 
3 on as NAME (Type) 
pee 23e. BRL ERAN, cy aye THEREOF NAME OF CEMETERY OR CREMA 23d, LOCATION ar town oreounly) (Stete) 
eho REMO! 
38058 pacity 15/61 Woodmont Cemetery East Burke Vermont _ 
aK ges “ 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
. 1 
15M 9/60 Fj Gasch's Sons Hyattsville, Md, DATE MAY 4°61 ihn £, Foes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AL 5OL6 CERTIFICATE OF DEATH UO9o5 

a rs 
= 3 1, PLACE OF DEATH em fen SE Baoan Wanye > da idied lived, Tt institution: Big. before edmission). 
o 3 $ oe * — GEOR Sinaia °. ee / ; ee ry 
5 9 A l N ES MARYLAND 
2 = b. CITY OR JOWN i aes (Grit OF ig iN 5 | «cn WN {ll outside ‘cofporete D) write RURAL end give necres town) 
Se: 08 weil and give ngarest town 
ce — Panna Gear mon I7 
£ ¥ > / NXME Cano HOSPITAL OR INSTITUQTON (if not in h adm. give B addrdss) 9-53 ‘2 STREI ESS je. Is RESIDENCE 
5 1. eh ANITARIUM | LAKE IR a : 

'3. NAME OF DAES Ni ne KE ane: ves Fo 
De Yeer 


» 


ding physician and compli 


_ Geren HEPEN TEE Ep Ntneinek= 9 bl 


6, COLOR OR RACE|7, mareieD [-] ATE OF BIRTH 9. AGE 2 yeers | IF UNDER 1 YEAR B. UNDER 24 HRS, 


t bithdey) |"Months) Deys | Hi Min. 
VTE _wipowep [7] CED | 4-1-1876 | ge. | Men | jeys fours in 


je. USUAL OCCUPATION (Give ae of ony 10b, KIND OF Bl NDUSTRY | 11. BIRTHPLACE (County 76 Meteag foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done ae Sar of working life, even if retire. Ik Me Rr ny a Ro IN u, 9.7 : 
Feldenheimer _ , CARRI 1E R OTH SLH IPD) 


1S. WAS DECEASED IN U.S. ARMED FORCES? | | 16. SOCIAL SECURITY NO.) 17. age.) 


ii, | Fiieny | CL ORDS SREP AN TARYN 


18, CAUSE OF DEATH [Enter only one ceuse per line for ja), {b), end (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; bai) aiken 
IMMEDIATE CAUSE (e) — 
8 DUE TO 
Conditions, if eny, which (b) L M7). e. 
ge ise to immediete ceuse 
(e), steting the underlying ( OVETO 
“PS ian ae a v_b&m b; =3 


° 19, WAS AUTOPSY 
PERF 


ficate be exe 


i 


emove carbon papers. Pages 1 and 2 should 
y event, within 72 hours after death. 


13. FATHER;S NAME 


transit permit. ThegPlease 


The law requires that the death certi 


@ 4 may be retained by the hospital or attending physician. 
RAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial: 
|, cremation, or removal 


PART Il Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI, SE CONDITION GIVEN APART Ve} 


FORMED! 
YES NO 
120. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) ; I 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


yer to burial 


MEDICAL CERTIFICATION 


Of. (City or town) (County) (tele) 


. bd that Jf (we) last 


‘om the causes and on the date stated above. 


, ., Sinan = “22b. DATE 
laren STAFF by. 
PHYS. DIRECTOR L] Pays. 


20d. INJURY OCCURRED | 200. PLACE OF INJU 


While Not While 
et work et work 


20c. TIME OF INJURY — Month, Dey, Yeer 
Hour @.m. 
Pom. 19 


22 6}. 
Ay? pie MD. 


ITAL OR ATTENDING PHYSICIAN: 


See 


be filed with the State Dept. of Healt! 


226. PHYSICIAN’: Ts, 22d. asd 
NAME (Type) 
LE RIK A KRAE Mp ER. Wanrel Shaw fssinm: RAN Wi. 
4 = AE OF os “CREMATORY ~ | 23d. LOCATION (Sap, town or county) (Sige) 
rf 
oro i L045 Wer " 
4) REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


. FUNERAL DIRECTOR'S SIG) ATURE ADDRES: 25. s, 
me oe: 2100 Lute (lina vn Wis 1S 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ ' an 
x 20 CERTIFICATE OF DEATH ig dew VO BBE 
. 1, PLACE OF DEATH i poche esas (Where deceased lived. If institutian: idence before admission) W. 
é °. COUNTS. MARYLAND b. COUNTY RL 
£ b. ate ‘OR TOWN (If outside carporote limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOW! autside corporate limits, write RURAL ond give nearest town) 
& pies nearest town) Allan. 
% ELT SVILLE: YL MeatrHS ek_— 7 Surety 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d Gif ADORE: %, S RESIDENCE 
°o 3 INSTITUTION Lp Lbanyrborfe KA. ] ON A FARM? 
Pp as LeTES FoaD | eO nob 
* x 3. oe First Middle Last 4. bia Mani Year 
\ (ype or prin) ZY ALID — ze, RADON DEATH JIA eae va 19 ©/ 
5. SEX 6. CO! gr QR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 A Ge IF UNDER 1 YEAR| IF UNDER 24 HRS. 
cree THe 5 a 
Fe y Z wivoweo I” olvorceot] | & G. 1882 9 yr. Rc salle 


100. p aa OCCUPATION (Give kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY o/ 8 


during mast of warking fife, even if retired) We n 


I 


ye, (State or foreign ww 


12. ae Jat 


14. MOTHER'S MAIDEN NAME 


Aud Guat 


13, Oh 'S NAME 
4 INU. Ss. Y Hale FORCES? |16, SOCIAL SECURITY NO. 


15. WAS DECEASED 
(Yes, no, or wo [" yes, give war or dates of service) 


—_— 


jMturside Nn. Tt, 


[ms as Funbhsor Those 


18. CAUSE OF _ [Enter only ane cause per line far (0), (b), ond 9 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


Then please remove corban popers. Pages | and 2 should be filed with 


ep 


INTERVAL BETWE 
oN Pb 9E 


EN 
ATH 


cause (0), stating the under: 


lying couse lost. é 


BRTIERIPOCLER OTIC 


‘ 4 DUE TO 
Conditions. a wha BUTE CPR Pipl DECPMPEM BTC“ Af, 
a immediate DUE To 


Part 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/1 


The low requires that the death certificate be executed within 2 


9. WAS AUTOPSY 
PEI 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled"in by the funeral directar, 


€ 
S 
a 
$25 
sos = 
Sos 2 RFORMED? 
ee s yes—[] Nol] 
Oe ) | = [200. ACCIOENT WAS UNDERLYING D)_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
ast, & | OR CONTRIBUTING C1 CAUSE OF DEATH 
zee © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
g ots & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 
=srs a Hour o. m. While Not while foctary, street, office bldg., etc.) | 
zs a 3 p.m. 19 {at wark [] ot work ' 
eae! = ~ ° fe —.9 = 
232 eh | certify that | attended the deceased from.___. Pi BE V9: Pei ete eh = Oe. 196/ ,thot | last sow the deceosed 
Bee —_ at Tot 
Ze % i 2 ond that death occurred otf. une, from the couses and on the date stated obove. 
rtOs ¢, ADORESS (Street, city ar town, state) DATE SIGNED 
<i57 yy WSrmet, A ps 
«yz if J SGNATURE } WV mo. 2513 Buse klodg Van A if ae we! 2h 
c mcd 
2.232 PHYSICIAN'S. i 
Sa 2 NAME (ype_IX-D. Boe es 1, D, ty ie DA i ee 
iD 72a. BURIAL, CREMATION, | 226. DATE THEREOF 22 RAME OF CEMEPED MATOR 72d. LOCATION (City, tawn, or caunty) (Stay 
o,58 BEROVAL (Spgfty) 
ma & [Puhe, A < / a * 
a .) 23,FUNERM, DIRECTOR'S SIBNATUS in fia, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS A15 (4) Lather p Lt MK : 61 Crtlun £ FG. 
15M 9/58 Y : ALN = 2 Caal oare_WAY 29 Ribs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rags CERTIFICATE OF DEATH HoOa7 


. 
2 eS <== = 
e 1 BERGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insliullons Residence before edmistion) 
e “ ci 
g PRINCE GEORGES manviano || SAL aND PRINCE CNORGES 
2 b. CITY OR TOWN (if outside corporete limits, “c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 
a 3 write RURAL and give neerast town) 
NS ese CAMP SPRINGS 15 DAYS OXON HILL 
= a ee it = ce Ad a= —— —_ 
£ Tf) Ela) a. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva strae! eddress) d. STREET ADDRESS a Ig RESIDENCE 
= oW - . 
aes 3 __USAF HOSPITAL , ANDREWS AFB MD 4800 KIRBY HILL ROAD J yes [_] NO qj 
& 5 pa First Middie Lest (ras ‘RTE Month © “Dey ie 
= | 
eae {Type or pit GERTRUDE MARIE FINK | beare MAY 31 - Ht, 
ies 5. SEX 6. COLOR OR RACE/7. MARRIED Oo NEVER MARRIED lal @. DATE OF BIRTH 19. AGE figs) IF UNDER YEAR) IF UNDER 24 HRS. 
st birthdey) |Months| Days | He Min, 
8 FEMALE CAU wioowen fA] —_ivorceo [-] SEPT 16, 1899 él ie ‘| pale: 3 | . 
g 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Fa done during most of working life, even if retired) 
5 | HOUSEWIFE aS " PENNSYLVANIA _ USA “ae 
2 13. FATHE FATHER'S NAME 14. MOTHER'S MAID MAIDEN NAME 
3 CHARLES HENRY FINK GERTRUDE MARIE: MILLER 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address “i 
Ss (Yes, i 6 unkown) | (Ifyesgive werordetesofsorvice) | 
va _< _ |176-05-0838 |DOROTHY F MILLER ,4800 KIRBY HILL RD WASH 22 DO 
18. CRUSE OF DEATH [Enler only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


FART OATH NW OIAnt cast fo) LNFARCTION, MYOCARDIUM, ACUTE, FATAL 


IMMEDIATE CAUSE (a) ” e Ss 


2 bgt DUE TO 
“x 

Conditions, if any, which ) ANASARCAs HEPATIC; RENAL DISEASE IeMONTH. 

g0ve rise to immediate cous 

(a), stating tha undarlying DUE TO 

SE age Seance q_DIABETES _ UNKNOWN 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)| 19. "WAS AUTORSY 
Q ee PERFORMED: 
= 
3 ot, Oe we at ves By wo D) 
= 120s. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 18.) 
E | on CONTRIBUTING [] CAUSE OF DEATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ——e————— anes 
& |/20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (Stete) 
4 = While __Not While | factory, street, office bidg., ate.) | 
= p.m. 0 ef work al work | 


21. I certify that (I) (thieetresprmst) attended the deceased frommnt...f iiss... 
cee and that death occured 


mt iy that (1) Gene} last 
10h, from the causes and on the date stated above. 


saw the deceased alive on- 


220, SIGNATURE a — 28. DATE 
ATTENDI STAI IG 
Ae a7 pb Pes 7 ae mo. | PHYS. rs) DIRECTOR C1 Pays. 1] 31 MAY 196P 

22e. PHYSICIAN'S = "22a. ADDRESS — 


CHAREES"B MAHON CAPT , USAF, = USAF HOSPITAL, ANDREWS AFB, MARYLAND 


23b. C/afé THEREO! "] 23, CATION ie, town or county) * 15h je) 


sant OF CEMETERY OR CREMATORY 
Vy Yase : ant Ga. : a. ee 


24 FUNERAL DIRECTOR'S SIGNATURE fee SS «| 2S8, REC'D BY ee i SHENATWIRE 
o PP. 5 Sh: 
; Luctrer @__|raroflIN OS ast 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


age 4 may be retained by the hospital or atlending physician. 
TO FONERAL DIRECTOR: After this certificate has been signed by the attending physician and com, 


director, page 3 should be detached for use as the burial-transit permit. 


25, BURIAL: CREMRHON, 
iL [Specify] 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mud 93 8 
o 


59495 CERTIFICATE OF DEATH 


— 


6 © Ttom— 

= 3 1, PLACE OF DEATH =e ab 2. UST) Ctepene iin deceased Wet Institution Recidonce before edmiuion} 
ane a COUNTY Privec George | a, STATE Brit INTY 

5 2 — MARYLAND || Maryland _ nce George fu 
aac b. CITY OR TOWN [if outside corporete limits, |e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

x 3 CHEE Here sive neorest tower) f 

Pe ttsville oh 
£ Y 4. Aa! OF ape lage eG in} a ve i address] | [~~ a, STREEP ADDRESS Is RESIDENCE 
; Prince | / 

: / =a : | 30h Emerson St. ves [] No PR 
A 3. NAME OF First Middle ast | 4 eye Month Dey “Yoor 

> aie jmna z Foreman | beara May 2L 4, 61 


° 


“5. SEX |6. COLOR OR RACE|7 married O NEVER MARRIED oj® ‘DATE OF BIRT: 1 9. AGE (In yeers )!F UNDER 1 YEAR| IF UNDER 24 HRS._ 


Female White wipowen FX] DIVORCED | Apre h igs9 feed as 72. nace] me | tes 7 an 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or aii country) | #2, CITIZEN OF WHAT COUNTRY? 


done d it refi 
Eee life, even if retirad) es Coe a Pennsylvania UBA 
P13. FATHER'SNAME F | 14. MOTHER'S MAIDEN NAME 
Samuel Steinour Eliza !leming 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | [16 SOCIAL SECURITY NO./ 17. INFORMANT Address - 
(Yes, no, or unkown) | (Ifyes give weror detesof service) 
no | anes H “oreman Sr Hyattsville, Md. 
B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) Hiisttel Laat 
rams, Moy 0 ¢ Gaaleat act 6 Arms ot JOO) 
OG O.( 2 DUE TO 
Conditions, if any, which Se Lr © ¢ to" A Jent ~~ 


seve rise to immediete % 


mwsimsrte Ohine levi te by. /) 


cate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 9. WAS AUSOPSY 
Z ae ERFORMED? 
% 4 YES No [] 
& 20s. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pact | or Port Il of item 1B.) —: a 
& ] OR CONTRIBUTING C] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

z an a Be ae = 
§ | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 201. (City or lown) (County) (State) 
~ Peat kom. While __Not While fectory, street, office bldg., atc.) | 

& 

= p.m. 19 at work [] at work [] { 


:, that (I) (we) last 
M, from the causes and on the date st stated above. 


21. 1 certify that (I) (this hospital) attended the deceased from........... 
M . and that death occured atd 


saw the deceased elive on 


AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec! 


226. DATE 
be 
4 auiaieibSe STAFF IGNED 
J M.D. | PHYS. DIRECTOR O Nagas pHys, [} May 21, 196f 
2c. PHYSICIAN'S any tg ~~ | 22d. ADDRESS is it > 
“Raecwe: Dre Albert Roth, M.D. 3 5510 We ‘hae? 
Die. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY ‘OR CREMATORY ] 23d. LOCATION [Cily, town or county) ——~—-(Slete) ra 


OVAL (Specity) 
ireial 


Cedar Hill Cemetery Suitland ,Md. 


25, REC'D BY REGISTRAR ae REGISTRAR’ s ‘SIGNATURE 


Ipate_MAY 2 6 '61_ (OP 


May 24, 1961 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
F, Gasch's Sons Hyattsville Md. 


P 


1 


OR STATE 
bia DEPT. 


Health, 


jlelay is necessary, 


d 
funeral director. Page 


* 


fter death, 


2, and 3 tot 


% 


Office along with form PM3. Page 5 may be retained for your files. 


hin a 


|. Give Pages 1, 
I-transit permit. File pages 1 and 2 with the State Bo; 


ation, or removal, and in any event wi 


C 


writing the word “pending” in pencil in Item 18. 
MEDICAL 


4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


VEX 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


CZ 


please execute the certificate, 
or its designated agent, prior to burial, c 


TO 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o4G MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0D9, 


1. P rare OF DEATH 


2 USUAL RESIDENCE (Where Talend lived, If institution: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 
“Prince George's _—__anviano ||” Maryland ~ —Bethemmre- 
as CITY OR TOWN [if outside corporate Tae je. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest ae 
write RURAL and giva nearest town) 4 
Cheverly 8 days Baltimore = y_ a & 
d. NAME OF HOSPITAL OR © satiiGTION if street ve d. STREET ADDRESS ~~ e RESIDENCE 
“ee yaxeuigs aa reel aces] * ON A FARM? 


|Z Prince George's MEEAX Hospi 1515 Paterson Park Ave ves [] NOL] 
a 2S _whetaL 


AME OF First Middle Lest 4. ae Month Dey “Year 
DECEASED Is 


Arype or erin Willi J Foster 


5. SEX &. COLOR OR RACE We MARRIED [-] NEVER MARRIED [bq | B- DATE OF BIRTH 
Male Colored wiboweD []__bivorceo [_] $-3/- / 193 - 


/ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign es 


2. during most of working life, even if retired} 
Yackseoc hk, S. | PSPs 


SEATH we 19 


[IF UNDER TYEAR IF UNDER 247HRS._ 
| Months] Days | “Hours | Min, 
| 


dis 
~ 19. AGE [In yeers 
lest rvs 
yrs. 


~ | 12. CITIZEN OF WHAT COUNTRY? 


Ore oad "aed 
13. Keo S NAME HER'S MAIDEN NAME 
elames feseer is Sephumve. fe Danel ¢ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMA! fox" 


(Yes, no, or unkown) | (Ifyesgiva werordetesofsarvica) 
en wsa-usspesobune Foster SERIE ooh 05 hake siileces 
INTE! C2 BETWEEN 


ONSET AND DEATH 


18, GRUSE OF DEATA [Enler only one cause per line for (e), (b), and (0.1 


nai PEAT MMEDIATE CAUSE (0) Neato ag, ar res! ae 
CHA DUE TO 
Conditions, if any, which wo Queer Ki Ar 4 i A tip 4 ae 


gave rise to immediote couse 


eo ee) a ee lee fs lone 7 Vikas feet Dilek H 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | Rei BU T RELATED TO THE TERMINAP PISEASE CONDITION GIVEN IN PART i= 19. WAS AUTOPSY 
pees, PERFORMED? 


YES 3 | No [] 


RNAL CAUSE WAS Li DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) COLLISLon.~ 


| 208. EX 
PRIMARWL or CONTRIBUTING 
CAUSE OF DEATH. 


20. TIME OF er Month, Dey, pinch eo Geog tbead, oiee in_anpead on, a 


While Not Whil factory, streat, office bldg., ete.) 
1 fk Lat work. | Muirkirk oP. G Ma. 


t work 
21, I certify that | fook charge of the remains described above, held an Autopsy im} Inspection $= Inquiry 353). and in my opinion 
death resulted from: Natural causes (Bu: Accident KK]. Suicide [7] ie Homicide Oo Undetermined manner O 


Hour # 


CHIEF MEDICAL EXAMINER [_] 
Ee Yi =i _ ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


"DEPUTY MEDICAL EXAMINER we 
James I. Boyd al May 6, 1961 
C wi E Address (Street, city, flown, or county) _ z 
UR MATION,| 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR ths 22d. LOCATION (Cily, fown, or country) — eZ * 
Koro, (Spacify) 
emova {|S f/- Gt Ler) Woodward. , 
23. FUNERAL DIRECTOR “REC'D BY REGISTRAR | 24b. REGISTRAR’S Gee 
Nas ee ean sitet 961 | Can fH 


led in by the funeraf! 


thin 24 hours after 
move carbon papers. Pages 1 and 2 should 


» 


ling physician and compl 


Then please 


went, within 72 hours after death. 


an 


ician. 


ling phys 


F 
3 
x 
3 
2 
a 
ae, 
8 
= 
8 
= 
3 
S 
Tv 
2 
= 
3 
= 
4 
3 
= 
5 
Ss. 
s 
2 
3 
& 
2 
is 
= 


‘AL OR ATTENDING PHYSICIAN: 


age 4 may be retained by the hospital or attend 
FERAL DIRECTOR: After this certificate has been signed by the attendi 


nf 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO H 
S deat! 
>TO Fu 
& 
= 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


5954 CERTIFICATE OF DEATH DOs 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesed lived, If Institution: Residence before edmission) 
¢. COUNTY a. STATE b. COUNTY ; 


Prince Geor " MARYLAND i € iT 
R TOWN seer corporate limits, ¢. LENGTH OF STAY IN 1b Maryland; outsida corporete imi steno 4 give nearast town) 


write RURAL and giva naarast town) 


Cheverly _ days Ma CA» 
> d. NAME OF HOSPITAL OR'INSTITUTION (if not in hospitel, giva mio erry . d. STREET Compton, ¥ [e. 15 RESIDENCE 
ONA 


4 Ge: al al 1 Yes [|] NO 
AFapee George’ -. nee Hospit, Middle Ste C LeBine Shorga, Day “Year ol. 
DECEASED 
(Type or print) Ka M SEarH 


ot 19 


cate 5 adler 2 ____Freeman——_! fs 
5. SEX 6. COLOR OR RACE) 7, jarRied [] NEVER MARRIED [] | 8 PATE OF Rae ia aS oes ee iF UNDER 
Hours 


Female White | wioowen iy pivorceD [] Feb, 6,1881 | 8Q Sree 


Da. USUAL OCCUPATION (Giva kind of work ] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COt 
dona during most of working life, aven if retirad) | | 
U.S.A. 


House wife 4. | “ome 


P13. FATHER’S NAME 


D. J. McAdam Kate Wishart - : = 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgiva warordates ofservice) 


_no | John D.Freeman 6202 Shadyside Rd. Capitol Hgt. 


18, CAUSE OF DEATH [Enter only ona cause per jer line for (a), (b), and (c). tee 
_ PART |, DEATH WAS CAUSED BY. 
: IMMEDIATE CAUSE (a) oe 4A 
ie x DUE TO 
s, if any, which 


gave rise to immediate cause 
(0), stating the underlying ¢ OVE TO 
cause last, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED ‘TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART Te) 19. WAS AUTOPSY 
—- PERFORMED? 


ies [E) No. e) 


202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item IB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f. (City or town) ~ (County) ~ (Stata) 
Hour e.m. While __ Not While factory, street, offica bldg., atc.) | 
p.m, Ww at work at work f 


21. | certify that {I} (this hospital) attended the deceased from Ma: 4. 19.61 10. scree MAY » 19.63, that (1) (we) last 


saw the deceased alive on.. May. 19.4... and that death occured a8. LOMpten the causes and on the date stated above, 
220. SIGNATURE . ‘ 22b, DATE 


MD. mS Cy ol BIReCTOR te, mars. ea Salo” 
raze. PHYSICIAN'S JOHN ‘KE! EHOE, M.D. 22d. ADDRESS -* Ss ed 


eo es —6300_RIVERDALE RD. __ Sea , 


230. BURIAL, CREMATION, x “DATE TH OF © METERY oR, CREMATORY 23d. LOCATION (Cljy, town or county) (Stet, 
prov el | yb sane oS Pee Be Za Ug 
=~ 


ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNA’ A “4 
ahd pestbephe, pimniarptovoy Jyd, lanes. [Gates tea 


MEDICAL CERTIFICATION 


within 24 hours after 


del 


Then please remove carbon papers. 


; After this certificate has been signed by the attending physician and comp! 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


‘age 4 may be retained by the hospital or attending physician. 


RAL DIRECTOR 


* 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat, 


director, page 3 should be detached for use as the burial-transit permit. 


TO H 
death 
>TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ea __ CERTIFICATE OF DEATH 05942 


1. PLACKOF DEATH , TV 2. USUAL RESIDENCE (Whore decessed lived, If inslitullons Residence belore admission) 


a. TY + : TAT! : b. COUNTY 
Ln: "CD at : MARYLAND est : Cyitig 


b. CITY OR TOWN (if outside oy Bc limp, Sse. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (iF ae coms limits, writeRURAL end give neerest town) 
ita aT end "4 fear 0 n) 


hy At Mes. || Jerya as § SX 


Taigt CaS 


5. SEX 


eT 
4 Nhe 2 “6, iL OR Allg (if not jn J fal, give street eddress) d. STREET ADDRESS ©. IS RESIDENCE 


US {Kh Coe. 508 Sta = Sot ON A FARM? 


ves [] NOX] 


First Middie last 4. eae Month Dey Yeer | 
DECEASED 


(Type or pan) ‘Sie rh (None : Clty: | SEATH Ma apa 2S vo 6/ 


|6. COLOR 7 7. MARRIED oO NEVER MARRIED 8. DATE OF BIRTH |9. AGE (In yeors R| IF UNDER 24 HRS, 


ay in yoors INDER T YEAR| 
lost birthdey) jours | Min. 
e dt WIDOWED ¥¢} pivorceo [_] ~June J¥, a i es ee 


yrs. 


a? | - Deys 
10. USUAL OCCUPATION (Give kind of work fete, oF ag. country) | 12. CITIZEN OF WHAT COUNTRY? 
done dyring‘most gf working life, even if retired) 


10b, KIND OF BI oe i. BI 9, ounty & 
iNtey hae é Sek reston Co |W VA. | USA. 7 
13. FATHERS NAME | 14. OTHER’S MAIDEN NA. 


veston Clover Leslie “PAcllayel £ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. "i We. 5 ORMANT 
(Yes, nog ot unkown) re 
Neo Ue Uvsiv ome fecoradys._ 


phe INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


ONSET AND DEATH 
) > CAUSE {e)_ ee: och 4) as Aaa _ ‘Al ian =i be On e@Wwee 


Ss = Sos DUE TO 
Condifions, if eny, whie | 


g0v8 rise to immediote couse 
(0), steting the underlying ¢ OVETO 
causa lest, (e) 


z PART Il. CG, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE Me, “DISEASE CONDITION GIVEN IN PART i 19. WAS AUTOPSY 
Q PERFO! 

= 

| ve New f (eas SH) ye Covelral dPerrosobsrsis wa a 
= [ 200, ac ae’ se y i ING : Eee OW INJURY OCCURED. (Efter neture of Tor in Pert I or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a —_ i = yr _ =? 

& | 20c. TIME OF INJURY Month, Dey. Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 

5 Hour ion While __ Not While | fectory, street, office bldg., ete.) | 

= p.m. 9 at work at work | | 


2. 1 certify that (I) (this hospital) attended the deceased frombe eddy. 1962, to. jee aa 198/., that (1) (we) last 
saw the deceased alive on. Mody. f.b.. Bee EL, and that death occured afG:540M, from the causes and on the date stated above. 


gi dae a , TENDING STAFF 22b- ONED 
h i} 
MD. Di DIRECTOR OD Pays. 1 eka y) 2 
22c, BHYSICIAN'S = a | 22d. ADDRESS > 


NAME (Type) : ee ae dl “pget (RON! EP Flan RAM 


BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY (ATORY 23d. LOCATION (City, town or county) r (Stats) 
OVAL, (Specify) 
uria 5/26/61 Terra Alta Cemetery ta, West Virginia — 
24 FUNERAL DIRECTOR‘S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| Francis Gasch's Sons _ Hyattsville, Md____| MAY 2.5 '61 Cathet £ Sasa x 


Yr °- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5953 CERTIFICATE OF DEATH meurute VO 


=e 
® 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e & ° b. COUNTY 
* 3 Prince Georges! Ae. Marylenda Pr. Geo's . 
~ 2, b. CITY OR TOWN (If oviside corporote limits, write | ¢, LENGTH OF STAY IN Ib ©. CHY OR TOWN (If outside corporote Vit, write APR ordigietnetre Maen] 
3 2 2 RURAL ond give nearest town) >t " 
= 52 Brandywine 42 years ___Brandywine 
2 32 d. NAME OF HOSPITAL [IF not in hospitol, give streel oddress) d. STREET ADDRESS, . 1S RESIDENCE 
° =« ‘OR INSTITUTION < ON_A FARM? 
es 3 eee eee eee wee ene yes [A) No () 
EP Nadi) A « 
a: 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
6 ee DECEASED OF 1 
ete tree orem) Roga Maude Goldsmith ™ May Ty 161 
< 2 S$. SEX 6. COLOR OR RACE | 7. marricoK] NEVER MARRIED [_] | 9. DATE OF BIRTH SD AGE Cnneere rune iteaa IF UNDER 24 HRS. 
4 tf Mi 
“ Female White wibowen [] ovorceo] |March 4, 1898 Ale a ee pe in, 
g 10c. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY 
g during most of working life, even if retired) 
is Housewife Own Home Maryl and Ue. Se Ae 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
38 (T) ohn F. Goldsmith Ada Williams 
Fa IS, WAS DECEASED EVER IN U, 5, ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
& No fo. oF unknown) Ut yes, gee wor of dates of service! 
£ ee James He Goldsmith--Brandywine, Mde 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: ” ( 
5 IMMEDIATE CAUSE (0), a Cin tt wn = 
= DUE TO. 


Conditions, if ony, which i" at Ven & (ie 
gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse fost, ©. Ga _Y 
Patt OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBURNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|T9. WAS AUTOPSY 
e ‘a No (] 


ee ae eee wo, .....Brendywines Maryland 5/17/61 


DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fille: 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed wi 
poge 3 should be detached for use os the buriol-tronsit permit. 


a 


Richard He Dobson, M.D. 


5 

3 Z 

2 a 

a 6 

2 & [ 200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18.) 

s & |OR CONTRIBUTING 1) CAUSE OF DEATH 

e & | QF EITHER, NOTIFY MEDICAL EXAMINER) 

= Zz S717 15-071 nn ST [P-7=7 ner 
° & |?0c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY [Home, form, 1 20. (City or town) (County) (Stole) 
5 8 He sos vy {Mhile. Not while foctory, street, office bidg., etc.) ! 

3 = p.m. lot work ([) of work (] H 

= 2). | certify that | attended the deceased fram.___.. ice HOke >. W228, ee og) Ee cae’, 1 19a. {thot | last sow the deceased 
2 , 

2 alive on___5 = LQ, 12 woe, and that death accurred at £:_{¥ [? M, fram the causes ond on the date stated above. 
= ADDRESS (Street, city or town, stote} DATE SIGNED 
ee) 

3 

é 

5 


PHYSICIAN'S 


the registrar prior ta burial, cremotion, or removol, and in any event within 72 hours ofter deoth. 


= — 
* SAE ty As) nn Se a en ee ee ee 
3 Zo. Sahay igen 2%, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Slote} 2 
Pa ecity| 
ae Burtat $/20/61 St, Paul's Cemetery Baden Mae 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: é 2 BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 
was \ | Ritchie Bros.Fun'l Home-Upper Marlborg UN 1 ‘61 Chthun £ Hrnind 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


&.., Is necessary, 


please execute the certificate, writing the word “pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for yo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 6 


FOR STATE 5O54 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ee 
HEALTH DEPT. | PLAGE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If Institution: dts on) 
2. 
Prince ?George!s an ° SrA ond &. COUNTY i noe George!'s 
®. CITY OR TOWN Gt Swale corpora Ti ©. LENGTH OF STAY IN 1b ©, CITY OR TOWN (if outside corporete limila, write RURAL ond give neerest own) 
nerest (own) 
dnererty D.O.A. Cheverly b) 
F oy i 3- NAME OF HOSPITAL OR INSTITUTION (i nol in hospital, give street eddress) d. STREET ADDRESS ad = «IS RESIDENCE 
ON A FARMi 
w) Prince , Georgel 5 —— Hospital , 6300 Jocelyn é | v5} NOE] 
3. NAME OF oF = Middle Tas! 4. DATE Month ‘Dey Year 
(Type or print) Netting Ann Grace DEATH May 10, ft 
5. SEX 6. COLOR OR FACE] 7, MARRIED [_] NEVER MARRIERJp| © OATE OF BIRTH 9. AGE (In years [IF UNDER) YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Deys | Hous] Min. > 
Female White wow [] oor | January 6,1959 2 nid ele | ae | sis 


10a, USUAL OCCUPATION (Give kind of work 


Tb. KIND OF BUSINESS OR INDUSTRY 
done during None” life, evan if retired) 


None 


Ti. BIRTHPLACE (Stele or foreign country) 
Maryland 
14. MOTHER'S MAIDEN NAME 


Mary Helen Pabsersol 
Us Eases tag 3735 CandéaStreet S. E. 


12. CITIZEN OF WHAT COUNTRY? 
ry . ° 


13. FATHER'S NAME 


Reymond James Grace 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.. 
(Yes, no, or unkown) | (Ifyesgive werordatesof service) 


ithin 72 hours after death, 


No _| None Paul R, Brace  iashington D.C. 
18. SE OF DEATH [Enier only one cause per line for (0), (b), end (e).) ~~ | INTERVAL BETWEEN 
ONSET ANO DEATH 
PART EAT MEDIATE CAUSE (a) Hemorrhage and shock ; | ae 
| FY DUE TO 
Conditions, if ony, which (o) Fractured base of the skull 
gave rise 10 Immediate cause — > 1 ee? 
{e), sleling the underlying mia FO, 
cause let, {e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 
a oe PERFORMED? 
is 
3 ve ENO 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enior nalure of injury In Pert | or Part ol item 1B.) 
NI 
8] cause Or beam. | Pedestrian struck by -n automobile 
, 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREDs] 200. PLACE OF IUURY Home, oy | 20f. (City or lown) ~~ (County) ~~ (Stole) 
SJ Hod While __ Not Whil ‘lory, street, office bldg., alc. 
{ < As15 5/ 10/ 61, lst work [-] at work treet | Chever’ P. G. Ma 
. 21.1 caraiy? that | took charge of the remains described above, held an Autopsy (= Inspection fal Inquiry x) and in my opinion 
death resulted, : Natural causes |= Accident i Suicide iB: Homicide [} Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 


Spe a wo, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


RKAMINEE'A DEPUTY MEDICAL EXAMINER Ed May 10 " lgél 


Address (Stree!, elty, town, or county) 
2a. fae slaes “PP ef Dea. hes C OF CMETERY OB CREMATORY 22d. LOCATION (City, tywn, or country) bho 
Al 
{AWN , f Wok. p. 
23. FUNERAL DY ‘OR RESS, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
5M 9/60 7 4 WE, . Cntlug £ aaa 


d 
fi 


Y 


&.. 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, araiee 


5955 CERTIFICATE OF DEATH v5945 


—s 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If inslitutlon: Residence before admission) 
a, COUNTY Pr G y a, STATE b. COUNTY 
« Veorge MARYLAND || _ Md. i Geor e 
b. CITY OR TOWN [if outside corporete limi <. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limils, writa RURAL and give adi) 


erest town! 


writa RURAL end sae 


within 24 hours after 


r73. FATHER’S NAME ) 14. MOTHER'S MAIDEN NAME 


Andrew E Gray 
15. WAS DECEASED EVER IN 
(Yes, no, or unkown) 


£ 

3 

5 Hillcrest Hgts. = a Hillerest Hgts. —— 

® 4, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give stree! address) . STREET ADDRESS ~ [« BS RESIDENCE 

i , 

5 5804 - 24th Pl. 5804 - 24th Lae f ves(] no] 

nN ae 3. NAME ¢ op “First Middle Last 4, ee Month “Day “Yeer 

a (Typa or print) DENNIS Gray | SERTH May 31st.1961. 19_ 

5 5. SEX ] 6. COLOR OR RACE|/7, married Dy never MARRIED 8. DATE OF BIRTH 9. “AGE tin yo 5 INDER 1 YEAR| IF UNDER 24 HRS. 
ay st birthdey) |"Months| Deys | Hou Min. 

ne Male white | wrows%] — pivorceo [] bet. 135 1886 y a | y: : | : 

g TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, TRTPUACE (County & Stete, un ITIZEN OF WHAT COUNTRY? 

é dona during most of working life, even if ratirad) | | 

> | Retired C Fire Dept. | D.C. : U.&. 

c 

Uv 

2 

5 


r soephine_E Brown ; 3 = 


“16. SOCIAL SECURITY NO. | 17. INFORMANT 


no Mrs Dorothy Williams -same as above — 
18. GAUSE OF DEATH [Enter only one cause per line for (e), | pa end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) peter hearth beaebe_ r DEVIN 
ff DUE TO tt 
Conditions, if any, which 3) Ahlen i ee ap ds 2 Cae =. 


e rise to immediete ceuse 
staling tha undarlying DUE TO 
cause lest, (e) 


‘ARMED FORCES? 
(IFyesgivawerordetes of service) 


Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


: 
2 
2 
5 
> 
wr) 
a 
ee) 
= 
> 
4 
‘a 
3 
9 
to 
Se] 
e 
6 
< 
= 
3 
3s 
ES 
a3 
a 
Dm 
£ 
oO 
3 
2 
7) 
© 


While Not While 


fectory, strest, office bldg., etc.) | 
at work [“] et work 


Hour a.m, 


2Dd. INJURY OCCURRED 20s. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~~“(€ounty) (Stee) 


FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 1 NOT T RELATED TO THE TERMINAL [ DISEASE CONDITION GIVEN IN PART fi Tle) / 19. WAS AUTOPSY 
= a «tee PERFORME! 

= 
. $ ‘ ; P nat ee te = ves [] no 1) 
i; = 20a, ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURI Yer neture of injury in Pert | or Part Il of item 18.) 

& [ OR CONTRIBUTING [) CAUSE OF DEATH 

G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Pe 

& | 20c. TIME OF INJURY — Month, Dey, Yoer 

8 

= 


v 
i 


ag 23 the deceased fro that (1) (we) last 
and that death occured at/Q Ew from the Causes and on the date stated above. 


c ify that (I) ( 


saw the deceased alive on. 


22a, SIGNATURE 22b. DATE 
ae; Ee. a ae ee ae ss ZI op 
22, PHYSICIAN’S 22d, ADDRESS 
ww Oe! Frank J\Zalbot a ek ee! ae the Hf bast oe 


23a, BURIAL, sig DATE THEREOF 230? NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, Jown or county) “sat 
inp jecify) Be -61L 
Beta 3 Suitland Ma, 


Cedar Hill 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a, REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
var SUN 2 '61 re 


Lee funeral Home Washington, D.C.. 


director, page 3 should be detached for use as the burial-transit permit. 


>T 


1 % MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Mn 
came KO5G CERTIFICATE OF DEATH Rep. Dist, NOU OO 4 65 
> 5 ¥ " gediyd DEATH 2 Cea prec eece (Where deceased lived. If institution: Residence before admission) 
8 a. b. COUNTY 
& oe PRINCE GEORGES us ABR Yad D PR MOE GD lees 
3 zB g b. aR tO {if ats Seats limits, write cc. LENGTH OF STAY IN 1b BS” OR TO' If autside corporate limits, write RURAL and give nearest town) 
6 and give neorest town! (‘7 
oo be ARL DIE A 1 VR, MARL OU FE LEIGH TS 
2 te i d hse Media atcha a {If nat in hospital, give street address) d. STREET ADDRESS e. Br ane 
aS x ose — 38 tl JN bosv—s2& ZvE. YET] NO 
a Wo 3. NAME OF Middle Lost 4, DATE ‘Manth Day Year 
= DECEASED "OF i 
3 type orprim) = Ly DA, OU the a EGR EEA/ | veann AA, 
3 
5 
& 


5. SEX 6 COLOR OR RACE |7. MARRIED [NEVE RIED [C] | 8- Os OF BIRTH 9. AGE (In yeots 
4 ] F. lost birthday) 
Di gaAs_|N'ooweo Divorceo [J MAY 4f-/76 # yd ve 

noi 


Ta, USUAL OCCUPATION (Gwe tind 2 work done] 10b, KIND OF BUSINESS OR INDUSTRY 
during most af SE life, even if retired) 


Wes (State or <7 tf 12. "OSA WHAT COUNTRY? 
1a af Ouse NAME t 14, MOTHER'S MAIDEN NAME 
Eick Wey TS aca Cunxaorry) 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT 


es 72) oe a, 3 2/s~ EVA EDGAR GREEX = Lose aga HVE, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE ee S/N R Jedd fT QHKS. 
/ A Bet } DUE TO 


Candions, if ony, which w [2QR ONC He GENIC CARAINODM A 1710S, 
couse (a), stoting ine angen? UETO RI AUG wwI/TH EXTENSIVE AETISTESIES 


om 


in 72 haurs oft; 


Then please remave carbon papers. 


lying cause lost. (). 
Part Jf. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. Tepes Gout aed 
'@) NOME yes] NO 
~ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 1l of item 1B.) 


20a. ACCIDENT 
OR CONTRIBUf I 
{IF EITHER, 


S$ UNDERLYING O] 
CA PDEA’ 


4 
2 


NON E& 


Sa PFT 
20c. TIME OF INJURY Manth, jay, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) {Stote) 


Hour Y vy) a White ( LATS oS Offic — aon Bats i 
21. | certify thot | By 2a wh, fram. _4VOWLST-, 90,1 EB ESEH Fe thot | lost sow the deceased 


, from the causes ond on the date stated obove. 
ADDRESS (Street, city or town, all DATE SIGNED 


Suid ae # Pas Ligh: 


2b. Le 7 NAME OF a OR a g. 


23. EUERA) DIREC RS SIGNA) pee 24a. REC'D BY REGISTRAR 


atl AR Le.810 ME fo Le er cain 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ed by the hospital ar ottending physician. 


PHYSICIAN'S 
NAME (Type) 


20. BURIAL, CREWATION. ' 
REMOVAL {Specify 
OLLALEE, 


* 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


the registror prior to burial, cremation, or remaval, and in any event 


page 3 should be detached far use os the burial-tronsit permit. 


moy b 


TO HOS 


Dab, REGISTRAR'S SIGNATURE 
Civihur J, Maud 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5957 CERTIFICATE OF DEATH ROL7 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceesed lived, If inslitutlon: Residence before admission) 
Sore e, STATE b. COUNTY 


|—__Prince George = eee May Gl 
b. CITY OR TOWN (if outside Rac limits, ¢. LENGTH OF STAY IN Ib Wiens 'N (lf ‘outside corporete limits, Prince. pees town) 


writa RURAL and give neerest lown) ) ™ 
i) 


= 


fo 
o 
fe 
2 
@ 
= 
> 
a 
= 


thin 24 hours after 


Cheverly rs days 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, Pict adress) d. sree COON; HALL ee 
| yes [] NO. 
: Rripge George's General Hospital Tip Lei ngetge Road (ep 
DECEASED, ROVE | 
ype or print] M. j DEATH 
5. SEX 76, COLOR OR RA Gerry Gant.) MaRS OO] 8. -fiemes i acc (FoNoed tar) —— 
: lontl | ays jours in 


White WIDOWED Be pivorceD [_] yrs. 
10e. LF. OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR || a Nett React. ortobth country) | 12, CITIZEN OF WHAT COUNTRY? 


dong during st of working life, even if retired) 
1, ee. 2 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


es: a (If yes givewerordatesofservice)| “ar Le eo. kaa L- Lhd, ae ‘4 


18. CAUSE OF DEATH [Enter only one couse per line for (8), (b), and (c). : INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ tanegatns Heat atu 


cian. 
tificate has been signed by the attending physician and compl 


5 5 i] DUETO 


Conditions, if eny, which ip Ait 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


risa to imme: 


The law requires that the death certificate be execu! 


rd 
ES 
ne 
a 
a 
= 
gs¢ a *  DUETO 
£o'5 (a), steting the un 
nisie couse lest. te) oe A = = 
go fs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
SES ¢ = a al PERFORMED? 
o6 : < ves [] No [] 
yies3 & | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Per! Il of item 18.) r 
E eo. 5 & ] OR CONTRIBUTING [] CAUSE OF DEATH 
aes & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
=-5 __S: . i. 
OF52 & | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
ea Fa] Hour s.m. While Not While foctory, street, office bldg., ete.) | 
8 2 5 3 2 on 19 jot work [_] at work | 
‘3 
HEO8 21. | certify that (J) (this hospital = the deceased from....Ap: tart Meee We Bea cb iy 19.63, that (l) (we) last 
be 
a8 23 saw ze deceased alive o 962... and that death occured PE3Q). MS 5 HQ” the causes rr on the date stated above, 
m > oe 220. i 22b. DATE 
° fa% 5 W : ATTENDING MED. STAFF SIGNED 
Eee ane a. pinector [] PHys. [7] 
x 38 &. Te. BNSICIAN'S: 22d, ADDRESS 7 = 
oO ype 
&: MAX _™M. HER'Z BERG U/6- cbeceg d> dead [laareS te. 
ae pee RIAK, CREMATION, | 23b. DATE THEREOF ra NAME OF CEMETERY OR CREATORY aca CATION (City, town or county) 
ro = (Si 
ss 
otoss Seb! NE. Opler fill hte, 
Sy ca my 74 FUNERAL DIRECTOR'S tad ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISPRAR’S SIGNATURE 
Y a 
15M 9/60 A. WU. om li Bbc. DAP. te PBS ae res Criher £ Koasse 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 5958 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ud! 
WEAUTEE DEPT. 1 Messi tite DEATH 2. USUAL RESIDENCE (Where daceased pet If Institution: Residence before edmission) 
= » STATE 
Prince George! s MARYLAND 3 Maryland * OBrrince George's 
B. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporete limits, wrlte RURAL end give nesrest town) 
write RURAL end give nesrest town) \o 
Cheverly DIO ik, Lendéver 
A io 4. NAME GF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d, STREET ADDRESS = y e. aes 
= / Frince George! s General Hospital 6904 Old Landover Road (] Nor] 
3 5 NAM xME OF ~ Middle ~S*~*~*~*~*Cw a ft DATE ~ Month — et a 
3 Teer Kengon Lee Harris | BraTa May 25 161 
s 5. SEX %, COLOR OR RACE 8. . AGE (In yeors /IF UNOER1 YEAR| IF UNDE! ; 
5 : 7. MARRIED [] NEVER MARRIERSep-| & DATE OF BIRTH 9 AG Arta One we Lew R ze 
Male White wow {] vivo | July 1944 160 =. | | 


12, CITIZEN OF WHAT COUNTRY? 


U.S. A. 


Tl. BIRTHPLACE (State or foreign country) 


Missouri 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Franklin Harris Virginia Grace Trotter 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 


es ‘or unkown) | (Ifyes giva warordatesof: GnAgm2 715 Virginia Grace Hs Ss gouie as # 2 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), 1b), and (¢). and (c).] “INTERVAL BETWEEN 
ONSET AND DEATH 


Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) Ss 1 
choo 


PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (o)______- Hemorrhage and shock Zl 
Cc 1 * DUE TO 


Conditions, it eny, which w Gun shot wound of the head 
geve rise to immediate cause 

(a), steting the underlying ( OVETO 

cause last. = et (o). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 


, or removal, and in any event within 72 
7 
i 


= 
19. WAS AUTOPSY 
PERFORMED? 


[ves no fl 


ion, 


» 


200. EXTERNAL CAUSE WAS 
PRIMAR' CONTRIBUTING TF) 
CAUSE TH. 


20c. TIME OF INJURY 


2089 DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part! or Part Il of Item 18.) 


Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, fai 


While Not While factory, street, office btdg., etc. | 
st wort] at work f | 


201. ‘city or town} (County) ~_ (Steta) 


MEDICAL CERTIFICATION 


R: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of H 


and in my opinion 


ain resulted from: Homicide ‘ia! Undetermined manner Oo 


CHIEF MEDICAL EXAMINER: {i=] 


Natural causes im} Accident mC 


ignated agent, prior to burial, cremati 


ACTUAL 
> fo Pratt 005 mip, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
veal : DEPUTY MEDICAL EXAMINERSE_] 5 / 25 / 61 
NAME (Type) James I, Boy i Addrass (Sireat, city, town, or county) 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fi i 


TO 2 MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If A, Is necessary, 


or its desi 


22¢. NAME OF at Dern ee ene bom 


TO FUNERAL DIRECTO: 


22d, LOCATION CLS. ie, —— 
Ze , 


a nee ‘} 24a, | Ha 'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ree BIE v3.4 Wena “4 
Cbd 2 DATEMAY 3.4 Cathe £ Pras : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH vo9s')) 


NS 


om 
8 Bz eM a ee Bieri a a 
a 88 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceosed lived, If insiitulion, Residence before sdmitrion] 
neck @. COUNTY 
a 25 : par UNTY 
§ sad Prince Georges MARYLAND ‘District of Columbiz 
Ce | b. CITY OR TOWN (if outside corporate limits, ] ¢ LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporate limits, wriie RURAL end glvalpesrest ay 
= zee write RURAL end give nearest town) | “ore \ 
S ‘cscs | (Rural) Glenn Dale,Ma. | 4 yrs. 2 mos} Washington Sa) 
= ps 2) 0 g d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS ye. IS | X= 
= 28 ON A FARM? 
ef) | 
8 ___ Glenn Dale Hospital 1819 East Capitol Street ves [] No BX) 
Ps NAME OF First Middle a | 4. DATE Month Py “Year 
E an BeceAse> iddle asl DR oni ey aor 
z 28 (ype or prin) ‘THELMA m . . Wii | DEATH May 19 1961 
; 8 83 5. SEX |6. COLOR OR RACE Z MARRIED Heieba* MARRIED | . DATE OF BIRTH [9. AGE [In years }IF UNDER T YEAR| IF UNOER 7 
& pez separa = lest birthday) |"Months| Days | Hours | Min. 
2 abe femele Negro __|wiow{ J ovorco[]| Fey, 18,1921 rs 
6 §e8 Gs, USUAL OCCUPATION (Give kind of work] 0b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Siete, or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
uv 2 . 
= eae done during most of working life, even if retired) | 
§ 282 _Fountsin Girl \Drug Store | Washington, D.C. U.S.A. : 
“a a 2 et 13. FATHER’S NAME rs MOTHER'S MAIDEN NAME a! 
a 28. Fannie Boston 
§ £85 Willington Fletcher | a) 
~o wac = —— = a - | a — 
elt tae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 
2 523 (Yes, Hi or unkown) | (Ityesgivewarerdetesotservice)| nln own, Deceased 
= 
=z 2 8 ie - a 
=e SF 5 "| 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
98 ONSET AND DEATH 
Score PART |. DEATH WAS CAUSED BY: 
Sey ae IMMEDIATE CAUSE (o) Pulmonary Tuberculosis, Far Advanced | 12 years _ 
Z2f=¢e 
Sages Ooax DUE TO 
rece Conditions, if ony, which (b) 
See es gave rise to immediete cause - 
#225 (e}, stofing the underlying ( PUETO 
@ oOo couse last, i 
spi o's ——— == —— 
x Sof5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AS AUTOPSY 
BSxo a ee ea ae PERFORMED’ 
348 we =| Left Thoracoplasty; Cor pulmonale ves fx] no [] 
=o 5 g * : ——_ — ——$_—$—_— 
Ses oS = | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Port Il of item 18.) 
& e255 & | on CONTRIBUTING [} CAUSE OF DEATH 
mezesc & |e EITHER, NOTIFY MEDICAL EXAMINER) 
U5 4 E = Pie 
OF 238 COX |S [Boe TIME OF INIURY” “Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. [City or town) (County) (Stote) 
AauS3> = Hoacietn. While __ Not While factory, street. office bldg., ete.) | 
8 gra z at work [_] et work ' 
o = p.m. 9 ae ive | 
Eat. ! 
i an 
Be 8 & 21. 1 certify that (I) (this hospital) attended the deceased from..March.18 1957. May..19......,, 19.61, that (1) (we) last 
cd Zo saw the deceased alive on. we , and that death occured al , from the causes and on the date stated above. 
32 : a ie) al 
S RLS 228. SIGNATURE lames 2 aa 22b. so 
a MED. s 5G 
Bat ba a 1 mo. |Pivs.“E]precron Gj mrs. (] May 19,1961 ” 
En Se / 22¢. PHYSICIAN'S 22d, ADDRESS 
as NAME (ype) Moe Weiss, | Glenn Dale Hospitel, Glenn Dale, Ma. 
*: eS at = = 
oe 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town or county) (Stote) 
3S 
Es] o REMOVAL (Specify) 
° S28 i 26/1961 


dal _____.____Arlington SE hci aod = 
25, REC'D BY REGISTRAR | 25b. GISTRAR'S SIGN? 


Ct ATW oMN 28°61 | Catton £ Aine . 


24 FUNERAL DIREC’ 


Item 18 Film 297 10-3WARYELAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


ee ai 2960 Tien 9-Fiie 6286 6/9/63. Liat 
<= a 3 1. PLACE OF DEATH Fil BDAC Wien dgeenad lived, , If institution: Residence mission) 
n 2S BUNTY a. STATE b. COUNTY 
5 ang ________Prinece Georges MARYLAND || D, C. = 
& 2 5 b. CITY cheats ie outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporala Timits, “write RURAL end give @ nearest town) _ 
Sees write RURAL and give nearest town) | 
ete Glenn Dale (rural) 27 days |. Washington JARS © \ 
<3 aa 00%) d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva sireal address) _ ~ d. STREET ADDRESS 1s RESIDENCE 
= 28. 
as Glenn Dale Hospital 810 6th St., Na We yes] No fx] 
bo Pies, 3: Bd oF First Middia Last 4. DATE Month Day — 
aN D OF 
g = (Typa or Print) ad Yoke Sang Hor ip DEATH 5 “ 29 19 61 
sé 3. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | ®- DATE OF BIRTH 1), “AGE (In yours /IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fs Chi fast a “Months bea Hours | Min. 
Be Male hinese | wiowt[ — pivorcto [] 5/9/1882 t 1978 
oo 10a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | WM BIRTHPLACE (County & Stete, or ie ~~ 12, ary OF a COUNTR 
> 
bo done during most of working life, even if retired) 
52 Cook Unknown China China 
“a 
Ss 
3 
20) 
a4 
5— 
i 
25 
as 
55 


36 
33 
2? 
°F 
8 5 
= 2 
ae 
82 
= a 
83 Ting Yu Hor , é Eng Shee Hor _ Piha es Pee 1h 
S s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 = fas, no, or unkown) | (Ifyasgivawaror dates ofservice) 
ane “Unknown ‘ ; Unknown Decedent 
aan \ = " ee 
ie c= “| 18. GAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).) INTERVAL BETWEEN 
aoe PART |. DEATH WAS CAUSED BY: 4 aaa taaeeal 
ae ee 4 IMMEDIATE CAUSE () Massive pulmonary hemorrhage _ = __|_ 7 minutes 
eee € + 
6538 . ; DUE TO 5 : 
ze cfe Conditions, if any, which ») Far advanced pulmonary tuberculosis yrs., 10 mo 
rome a 8 a tt gave risa to immadiate cause —— . 2 ~. Ss ~ - i. 
22 Boe (2), stating the underlying ( DUETO 
Deas, Sause lest St a a a: os -—— 
a Pp 2 a B 5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( ‘AS AUTOPSY 
REse2 —< |2 Piabetes mellitus; para-aminosalicylic acid hypersensitivity oe ono 
o= Sus irs a a b = > ‘ : 
as FF 5) ¢ = 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
Bess & | OR CONTRIBUTING [} CAUSE OF DEATH 
meets G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
orss $ 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208, (City or town) (County) ——=—«s{Staia) 
Zoe et 5 factory, street, office bldg., ete.| | 
Bugs. r=} Hour a.m, While __Not While 
8 a 3 Pe) 19 at work ["] at work [—] 
Eguve 
Heoas . | certify that (I) (this wire a. the deceased from....... i 3, 3p to... 5 OD fosssecccsees , 1901, that (1) (we) last 
we os 2 saw the deceased alive o1 all 61, and that death ee Z ..M, from the causes and on the date stated above. 
eames 22e. SIGNATURE 2b. DATE 
62As lites, AHEM Bikeron og AE 5/29/19ee 
= MD. 3 Pe 3 
at = =A - % _. = 4 
G aa os 22c. NAME LApoal 22d. ADDRESS Glenn Dale Hospital 
= N. 2 4 
6: 2 m_Moe Weiss, Lee a eae a el a -Giennaler Mas... eee 
owe P $2 Te, SURAT SCREMATION, vat eA E THI ya, 23g, NAME ¢ W. GEMETERY OR CREMATORY | 23d, LOCATION {City, town or county) (Stata) 
mig 2 8 REMOVAL (Specify) 
ov Q a) Me. re Md 
Ls) Q 24 FUNERAL DIRECTOR'S SIGNATURE a 25a. nite BY a a Sb. REGISTRAR'S SIGNATURE 
vr AIS (4) Big 61 1 
15M 9/60 CZ pn on Cnthnn £. Foinsae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


59614 CERTIFICATE OF DEATH v595i 


7 Pace ce bent 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
o. « ’ 0. STAI 
Prince George's MARYLAND Maryland > <P Mnee George's 
b. CITY OR TOWN [If outside corporote limits, write h LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest town} ‘ ; \ 
A M year Mt Rainier Md. ry 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S rede] 


QRINSTITUTION 3204 Otis Street | eo Noe] 


— 
~ 


ith 


by the funerel directar, 


i 
Pages 1 and 2 shauld be fil 


aurs after death. 


rs after death. Page 4 


3. NAME OF i i 4.04 
DECEASED Wi] Middle Lost TE Month Dey Yew 


{Type or prin!) Mary Lillian Hughes Beata May 6 191961 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | & DATE OF BIRTH %. fase IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘thao i 
female white wipoweD PY Divorcep [] April 6 1885 76 if Pi re ae 


100. ce OCCUPATION [Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ag most of working life, even if retired) 


Housewife own Home North Carolina US 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William T Cardle Mary Snuggs 


1 


‘ne 


icate be executed within 24, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ke INFORMANT Address 


‘Yes, no, oF unknown) oe reo, 242012655 » Jackson Mt. Rainier, Md. 


Mu 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), gpd (€)-] INTERVAL ipa 
PART |. DEATH WAS CAUSED BY: Pinot. } i Sy ae 


IMMEDIATE CAUSE (0). 


Then pleose remave carban papers. 


the State Board of Health prior ta burial, crematian, ar remaval, and in any event, 


: j DUE TO 

Conditions, if ony, which (by ee @ fecirs 4 
gave rise to immediate 
cause (0), stoting the under. ( DUETO Z 

lying couse lost. io) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)] 19. Pere 


ves] Noch 


20a, ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | oF Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County} (Stote) 
Haur a. m. While Not while factory. street, affice bldg., etc.) | 
lot work [_] of work 


21. | certify that (I) Mi i ia the sed fram. : $e a 19-47, that (I) (we) last 
saw the d. ed alive an_&/ Z7E-6* aig ind that death occurred otf! ; from i causes and an the date stated abave. 
ENDING 
M0. AN DIRECTOR QO PS. oO 


de 
i 
.. 
a 
€ 
5 
g 
aod 
e 
5 
c 
p21 
p 
S 
2 
Cy 
2 
a3 
aol 
€ 
fd 
3 
e 
be 
> 
) 
< 
2 
é 
a 
6 
= 
2 
rot 
3 
= 
o 
$ 


MEDICAL CERTIFICATION, 


i 


22c. PHYSICIAN’; 


ae (be Ftp | SRC teh fy. 


a. BURIAL, ead 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
REMOVAI . 
absportation 5/8/61 Charlotte North Carolina 


24, FUNERAL DIRECTOR'S SIGNATURE ® ADDRESS ‘250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


F Gasch's Sons Hyattsvil oatt#AY 1.5 '64 Cithag flea 


1 OR ATTENDING PHYSICIAN: The law requires that the decth cei 


3 
— 
3 

ES 
“3 

0 

o 
- 
> 

3 
i 
3 

5 
3 
8 

3 
£ 

e 
= 

> 
a 
0 

° 
4 

2 
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‘AL DIRECTOR: After 
page 3 should be detached for use as the burial-tronsit permit, 


* 


may © 
TO FUNE! 


TO HO! 


a 
Pag 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 6 ® DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2 Z CERTIFICATE OF DEATH " “yt 
if renee TH E 7) By USUAL RESIDBNCE (Where deceased lived. If institution-Rpsidence Seman 
Ff hjice eo marviano || ° Mayland be ONY baguc ee 
Paste limits, write f 


b. CITY OR TOWN ((f outside cory imi i ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (/outside corporote limits, write RURAL and give nearest tr 


RURAL gff¥ give nearest Jown) 2 
yas || 5d is idea 
d. NAME OF HOSPITAL {If not in hospital, give street address) © d. STREET ADDRESS: fe. tS RESIDENCE Z 
OB INSTITUTION ON A FARM? ys 
ROS eee, Sure Ms Y : | ols 5 Buchu Koad ves] Noy” 
TE 


|. NAME OF First , Middle ay Do, Yeor 


4.0m "i 
BAS AL We” pitloon FE \ tm sy 
5. SEX 6, COLO! RACE | 7. MARRIED [NEVER MARRIED ((] | 8. OATE OF BIRTH 9 se faces yor = LYEAR| (F UNDER 24 cH. 
I Kale Wee wivoweo [] pivorcep Bh ie) i bs oe ee dliceelia 
J 100. USUAL OCCUPATION & kind of work done a KIND OF ee, ‘OR INQUSTRY | TIZBIRTHPLACE (Sfote or foreign country) 32. CITIZEN yin ee ee 


aA Oca. ven if retired) Gh laser. § Bechebu iA A Ope, ie)? lab) 
13. FATHE a eA 14, MOTHER'S MAIDEN i 


cont 


(SZ 


Poges 1 and 2 shauld be filed with 


15. WAS DECEASED EVER IN U. S. ARMEI 


CES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
ie all aaa 20S Ley) (tad og, ohio #2) 


18. CAUSE OF DEATH ep only ane couse per line for {o¥{b), and (€)-] INTERVAL BETWEEN 


ONS) BND DEATH 
PART |. DEATH WAS CAUSED BY: y “4 oy 
IMMEDIATE CAUSE (0) tte tt & Ke. fete, heed , 

yin Vv DUE TO 

Conditions, if ony, which (bo) 
gave rise to immediote 
couse (0), stoting the under: 
lying couse lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pedeeae aM 


yes) NOG} 


Then please remave carbon popers. 


20a, ACCIDENT WAS _UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING. (1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


ate has been signed by the attending physician and completely 


ding physician. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, bg (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg. etc.) 
p.m. 19 Jat wark [J ot work = [] : 


21.) certify thot (I) (this hospi M__-- 1984, thot (I) (we} lost 
saw the deceased alive on.__“&¢# J uses ond on the dote stoted obove. 
220. SIGNATURE 4 2b. DATE 
; ATTENDING MED. STAFF 
eS M.D. | PHYS. DIRECTOR PRYS. 


2c. PHYSICIAN'S, 2d. ‘ADDRESS 


MEOW Ald § FLEISCHER, z 
23a. BURIAL, a ES ION, m DATE THEREOF NAME OF TER’ OR | CREMATORY 23 LOCATION (| , town, oF county) | 
Lees i 3,/ G6l Ges Abts “a hi, Conliay (Ripe. % Couply 


2 25G/REC'D BY REGISTRAR | 25bCREGISTRAR'S SKGNATURE 


ane L DIRECTOR'S Si 
,. ye a RSF Ceuritl YM. AOC_| ott 8 '81 Clathan 2 Kaisa 
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page 3 shauld be detached far use as the burial-transit permit. 


sacuast 


rs ofter death. Poge 4 


@ 


lea’i7t by the funeral director, 
Pages 1 ond 2 should be filed with 


the State Board af Health prior ta burial, cremation, or remaval, ond in ony event, within 72 hours after death, 


Then please remove corban papers. 


OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 


ined by the haspitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


page 3 should be detached far use as the buriol-transit permit. 


rd 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND v 5 9 me 
5963 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instituion: Residence before admission) 
a. so b. COUNTY 
Prince George's MARYLAND aryl and Prince George's 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RUR, ap give nearest tawn) 6} 
ea easant Months Seat Pleasant. 
d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Cy ia 6337. Rolli ‘ON A FARM? 
~ Rollins Ave., S.E. ~ Rollins Ave., S.E. ves 1] No 
3. NAME OF Fi i 4.0, 
peas aiid irst Middle Lost DATE ‘ Month Day Yeor 
{type or print W. HURTT SR. beath May lst _19 61 
S. SEX 6. COLOR OR RACE | 7. MARRIED LA] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 


lost birthdoy) 
i data 
11. BIRTHPLACE (State or foreign country) 


White Min. 


Male wiooweo [) pivorceo] |Febe 14— 1889 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
dyring most of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


etired Farmer Virginia USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Maurice Hurtt Mary Lenhem 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |36. SOCIAL SECURITY NO. |17. INFORMANT Address 


(es, no, or unknown) (IF yes, give wor or dates of service) 


26-07-1813 |James W. Hurtt, Jr. Same as # 2, 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), {bland ()- a INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Caisund pe) 
IMMEDIATE CAUSE (0) z 
x 
y; ¥ 7 x DUE TO 


Conditions, if any, which b) 
gove rise to immediote | 


couse (0}, stoting the under. ( DUETO 
lying cause last. my 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}}19. WAS AUTOPSY 
yes.) Not] 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 9. m. While Not while foctory, street, office bldg., cE 


at wark [[] at work 
es, 19@ toll Ff Od Biles lef. that (I) (we) last 


ith accurred atZ. 42M, fram the cases and an the date stated abave. 
iE 226. DATE 


iG SIGNED 

mo, as MPctor as THe RW S7 Plo] 
a ADDRESS 

JOSEPH H, THIBADEUA # 3112- Ala. Aves, S.E. Washington , DC 

2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote} 


Fort Lincoln Cemeter Bladensburg, Maryland, 
a Ss é 2So. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
1661- Gers Hope Ra 5. 


ar10)rt, Was cae YUN S61 Cinttun £ Firaadh 


MEDICAL CERTIFICATION 


(Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5964 2 eee STE OF DEATH . U5 thy. " 


=—a 


Jack Gardner | Cora Kirchartz 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT “Address ann Tt Saal 
(Yertriomeeninowel lll vera ie vier ocds leioleeiai ed | 200 aires et 


Xo None TAn1AWf292 Mr, Myrl T. Hussey» Ave, ,N.E.,Wash.2 


18. CAUSE OF DEATH [Enter only one cause = line for (8), (b], end (¢).) 
PART I. DEATH WAS CAUSED BY: 


J ' IMMEDIATE CAUSE ( BCs An 


DUE TO 
Conditions, if any, whleh es aT 


geve rise to immediate couse 
fe), stating the wi DUETO 


ae ee ae OP MES 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


A, = 
@ al = 
$s 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitutiom Residence befora admission) 
ees a. COUNTY a. STATE ~ b. COUNTY 
e Mee De, 
5 on eae ‘MARYLAND | - , 
£ =y B. CITY OR TOWN (if 0 e el OF STAY IN tb €. CITY OR TOWN [lf outside corporete limits, write RURAL and give pesrest Se oad 
2s _wejte RURAL and give nearest town} 
x 29 Hee S U A S4 
A ge 1 hecerly 6 bap A> ng FAS ‘ Gi ne 
£ Bs (AME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streol addren) ||, STREET ADDRESS ; 2 ESIOEN 
ss 4 aie ONA ey 
= NOR beerye's ye ple rsa Ao Kk id AUC, fv E, ves [| N Fd 
ry . NAME OF First Middle lost 4, DATE Month Day Year 
5 28 DECEASED | Oaor 
gee esr) = 2-UA CATHERINE = ff sse 
E EY eo ie! 
®* 8s SEX [é. COLOR OR RACE|7, yma pRieD [JZ] NEVER MARRIED @. DATE OF BIRTH ( IFUNDER 1 YEAR| IF UNDER 24 HRS._ 
= 2s _ “ = lest birthdey) |" Months| Days | Hours Min, 
cate (Wh zie | wwowen DIVORCED 57 30- a ( yes. | 
3 So TOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ITIZEN OF WHAT COUNTRY? 
> 
pees done during most of working life, even if retired) | 
35 usewife At Home —s_||_—sdDwBoise, Pennsylvania U.S.A 
Gg 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
O08 
Eo 
a 
. 
5S 
2 
i= 


abe Ss BETWEEN 


Lee oe DEATH 


ysician, 


The law requires that the death certifi 


19, WAS AUTOPSY 
PERI ae hel 


ves no [J 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


hed for use as the burial-transit permi 
led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours, after death, 


20. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m, 


21. 1 certify that (I) (this hospital) attended the deceased from. 


20d, INJURY OCCURRED 


While __Not While 
et work et work 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) a (County) (Stete) 
fectory, street, office bldg., etc.) | 


: After this certificate has been signed by the attend! 


MEDICAL CERTIFICATION 


19 


ined by the hospital or attending ph: 


1 . that (1) (we) last 


‘AL OR ATTENDING PHYSICIAN: 


& 
;3 
ai 
208 . 
893 saw the deceased alive on. Lillis =. 19.0. and that death occured at. . from the causes and on the date stated above. 
3 —= 226. DATE 
. Eas ATTENDING MED, STAFF SIGNED 
asad ile 2 Mop. | PHYS. [Kk] oirector [7] PHys. [1] 
od &. 22d. ADDRESS 5 z 
e: 3 Dude rte hhe 1192.4. £42. ST MM, ih ween, OG 
522 230. BURIAL, ———F 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town or county) (State) 
hae ) 
o2928 > a ome Fort Lincoln Cenetery____(Bladensburg, Senden —— 
Fe als (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ponsalso whens Ges 2101 Cleveland Ave. Wy endalal are MAY 2.5 '61 Cathan Fal 


ithin 24 hours after 


jal-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be exe 
of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


beck 


led in by the funeral 


After this certificate has been signed by the attending physician and com 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5965 CERTIFICATE OF DEATH 0595 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institu oe before y 3h 
7 GRUNTY e. STATE b. COUNTY 
Eom es _ MARYLAND || __ fyE fin be forge 
b. CITY OR TOWN (iF aiNaees ae limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporete limits, write RURAL ond Se neerost }wn} 
RURAL end give neerest town} 
ever, (Sday S| ehrsville 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hos; e. IS RESIDENCE 


|, give street ad ys ~d. STREET ADDRESS 


. | ON A FARM? 
lfc. George's Conerad. ast old Batrimare (ike. 4 ws Cheba 
“First Lest Month Yeer 
tie eit Geotry He. teiiad’ ot tad | DEATH ae 
5. SEX = : 17, MARRIED Pefrever MARRIED Oj | 8, DAW OF BIRTH 9. AGE (In sas Ale whe YEAR| iF UNDER 24 HRS, 


pst birthdey) |Months| Deys | Hours | Min. 
F DIVORCED | Je xy VF | a yrs. | | | | 


100, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | tf. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) 


Housewife _ | own Home | | Virginia USA = 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Samuel Ingram Cindy Collins - 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiveworordetes ofservice) 


16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address 


Gordon Ingram Beltsville, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH {Enter sven ‘couse per line for (a), (b), end (c).) 
rat sea es Sete", Pulmonary Himboli.sn 
OBO 0) puto Congestive H eart failure 


Conditions, if eny, which (b) 
geve rise to immediete couse 


‘i a DUE TO 
ce tenn eens , Arberiesscloritic Heart Disease 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. Wasa es 
Q —— ER AED’ 

is ves fF 

= | 20e. ACCIDENT WAS UNDERLYING [] | 20, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) ~ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& VUF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ' 20%. (City or town) ~ (County) ~ (Stete) 
z ae While __ Not While fectory, street, office bidg., etc.) | 

3 Bini 19 et work [_] of work 


21. 1 certify that (I) (this hospital) attended the deceased from?‘ 


e deceased alive on, 


bosey ABV AS... 19.60 that (I) (we) last 
4 


uses and on the date stated above, 


— 22b. DATE 
2 ATTENDING _ ead STAFF a: 
M.D, | PHYS. p DIRECTOR [_] PHys. = 2 24-6 = ye 


“| 22d. ADDRESS 


Hagerge F717 38 Ave Stage wy, tend 


Ze. BURIAL, CREMATION, | 23b. DATE je? Ze, NA 23d. JOCATIONAGHy, town or county) (Siete) 
ert aay 19 6f QB Grr 
Ref ha GI , 


24 FUNERAY/PIRECTOR’S Sj yy ‘URE 25a, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 
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nd 2 with the State Board of Hea! hb, 
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4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 
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ficate, writing the word “pend 
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MEDICAL EXAMINER: 


or its designated agent, prior toburial, cremation, or removal, and in any event 
rl = 4 


please execute the cert! 
TO FUNERAL DIRECTOR: Pags 3 should be used as a burial-transit permit. File pa: 


To D: 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5966 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


“3. NAME OF 


5. SEX 


‘Wa. USUAL OCCUPATION (Giva kind of work 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


io 
2, USUAL RESIDENCE ficem lana deceased lived, If} tution: biatch id Bamission). 


a aie) b. COUN! 


MARYLAND 


1. PLACE OF, Eee € 
a. COUNTY en oeryor/ 
~_b. CITZ OR TOWN [if oulside corporald limits, a 


w(ve RURAL and giye)naarast town) 


Lt Yan Oe. 


LENGTH OF STAY IN 1b 


NAME OR HOSPITAL OR INSTITUTION (if not in me giva streal ee een “STREET ADDRESS 


204 gt 


DECEASED 
(Typa or print) 


6. COLOR OR RAC 


Jennk | ob f 


ye cy es 


- MARRIED [_] NEYER MARRIED [_] | 8- 
WIDOWED ce Hate O Wee. 


Is¢ 1429 — eo 


Last 4 be ‘Month 


aoe 


Middla 
SEatH 
DATE OF BIRTH ‘ 


Months ig Days 


dona dusing most of working jifa, evan if ratirad) 
Mee pecteu F 


] kee ‘OR INDUSTRY 


/39l ism 


Tl. BIRTHPLACE (Stgta or foraign country) ‘42. CITIZEN 


xs 


13. FATHER’S NA 


ae Ww olaow~ 


oa Som =k 


(Ifyasgivawarordatesofservica)| 


_H}- 


(Yas, no, or unkown) 


16, SOCIAL SECURITY NO. 


24 


17, INFORMANT _ Address 


~ OSGI 


‘Is. CRUSE OF DEATH [Entar only ona cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


“Day 


Ze 


. AGE (In yaars | AwaTER 


weet e. CTY “OR TOWN Werle n tsigg corpdrale limits, writa RURAL and give ee ae 


ON A FARM? 
| ves {_] 


No = a“ 
Year 
vo & 


‘TF UNDER 24 HRS. 


Hours | Min. 


‘OF WHAT COUNTRY? 


— 


14. MOTHER'S MAIQEN NAME 4 


INTERVAL BETWEEN 


ONSET AND DEATH 


‘j 03.0 DUE TO 


Conditions, if any, which 


gave rise to immadiata cause 
(a), stating the underlying 


‘PART 1. "OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | Nott RELATED To THE “TERMINAL DISEA CONDITION “GIVEN 


“202. ibohee Te WAS 
PRIMARY 1 or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part | or Part Il of ilam 18.) 


Fel 


20c. TIME OF INJURY Month, Day, Year 


Whila 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above; held an Autopsy [cal 
Accident i 


death resulted from: Natural causes [et 


ACTUAL 
SIGNATURE 


20d. INJURY OCCURRED Japs. ‘PLACE OF INJURY (Homa, fa 


jat work [_] 


2 
Not Whila cIpry, sireat, office bldg., etc.) i 


at work 
Inspection 


Homicide eal: Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


Suicide 


(oul: 


M.D. 


EXAMINER’! 


ASSISTANT MEDICAL EXAMINER [_] 

DEPUTY MEDICAL EXAMINER “VA 
Addrass (Streat, city, town, or county) ’ 
“CREMATORY 22d, LOCATION (City, town, or country) 


cece Cog, 


/AS AUTOPSY 
PERFORMED? 


(State) 


DATE SIGNED 


5-23-61 


(State) 


lige 


23/7 FUNERAL DIRECTOR 


hal | — re roe 5 Cc 


24a. REC’D BY REGISTRAR 


vareMAY 31 '61 


24b. aor en i 7 


thin 24 hours after 
led in by the funeral 


i 
) L 
m&ve carbon papers. Pages 1 and 2 sh 


if 


id comple! 
nt, within 72 hours alte 


cian an 
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The law requires that the death certificate be execu! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5G CERTIFICATE OF DEATH 


ir PLACE OF DEATH 4. .* ae 2, USUAL RESIDENCE (Whera deceesad lived, If institutiom Resh Baas elas 
e. 
prince Geor ge = ee cen ° Stiarytand ». COUNTY Prince George 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
‘write RURAL and give nearast town} 
Cheverly 3 Days Upper Marlboro x 
NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva street address) || __—<d. STREET ADDRESS - “IS RESIDENCE 
ON A FA 
i|\> Prince George General Hospital || Route 2 Fox 2109 ] ves L] No] 
(ME OF “First “Middle Last 4. DATE Month Bey Year 
Biren 5 61 
(yeeerern!) Baby Tina Louise Yackson | SEarx May 19 
ary 6. oc OR RACE|7, MARRIED [_] NEVER MARRIED [5| 8» DATE OF BIRTH ig AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| 1961 last birthdey) |Meat! *| re a MBS 
e Colored wipoweo [] pivorceo[}| May 3; = 9 : Weg yeah we 
WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN a WHAT nee 
done during most of working life, even if retired) | | 
ee | None | Maryland UsS.Ae ‘ 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME _ 
Barne’ | Rose Agnes Jackson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT. * Address - 
{Yes, no, or unkown) | (Ifyes givewer ordates of service) None Mother Sane 
18, CAUSE OF DEATH [Enter only one cause per lino for (@), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : os OSTEO 
4 IMMEDIATE CAUSE fe) ewe LanTy Cth & B it af 
ox", DUE TO 
Conditions, if eny, which — QY*Gao ed _ - —_—— 


gava rise to immadiata ceuse 


{a}, stating the undarlying (| DUE TO 

couse lest. (e) = —= — 
Z| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
] ee i an oe ERFORME 
S 
a = zs ves [] No T] 
& 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
= or: — es ae <a ee 
& | 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 208. (City or town) (County) (State) 
g nigut” @ he While __Not While | factory, street, office bldg., etc.) | 
2 9 work at work [_] | 1 


ify that (I) (this hospital) attended the deceased from...... May. that (I) (we) last 


9; él, and that death occured at9. SOA fle the causes: and on the date stated above. 
 -22b. DATE 


me es ¥ a, ce MED. STAFF SIGNED 
a ee ae oT (__ pirector OD ys. O pet “Se 
me Mame (ee) = De Thomas Ae Christensen. M. 224 APRS O] Baltimone Aveey 

ollege Park, Mds : 


23d. LOCATION (City, town or county) 


Sp. REGISTRAR'S ‘SIGNATURE 


Cntben §, Faaus 


ade 
saw the deceased alive o 


3c, NAME OF CE bg 
ce Geg. ‘ 


230. DATE THEREOF 


61 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


al_ 


25e. REC'D BY REGISTRAR 


MAY “ 3 ~ 


24 FUNERAL DIRECTOR’S SIGNATURE 


SAE 


Item 20 Film 287 5-199@ARYZAND STATE DEPARTMENT OF HEALTH 


1 


wees at STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wee 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH U59 DS_ 
HEALTH D iy E coun DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ‘edmission) 
gy Prince Georges MARYLAND ely Maryland * COTY Drince Georges 


b. CITY OR TOWN {if oulside corporate limits, 
* ‘write RURAL end give nearest . 


lay is necessary, 
‘al director, Page 


cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


IS RESIDENCE 


yes {[] NO ps 


19 61 


iF UNDER 24 HRS. 


E : arlow Hei, Hillcrest Heights 
fe | d. NAME OF HOSPITAL OR INSTI a (i not in hospitel, give sires! eddress) “d. STREET ADDRESS IS RESIDENCE 
ys Paricing lot Hecht's Dept. Store. _—s||_—=—« 011: 27th Avenue : bs 
= é 3. NAME OF a, ~~ Middle = tast or ‘DATE “Month Year 
£ “}\  ype or print Walter Joseph Jarvis Seare May 11, 
5. SEX "7/6. COLOR OR RACE|7. married [5] NEVER MARRIED Dy| & DATE OF einri ~|9. AGE (In years }IF UNDER 1 YEAR 


lest birthday) 
yr, 


ert Deys 


Hours Min. 


PM3, Page 5 may be retained for your files. 


gave rise lo immediete cause 
{e}, steting the underlying ¢ PVE TO 
cave last. (ce). 


eealrat any, ie hus Asp: RAT) ITIOW, GASTR ' « Cowrhats 


ONSET AND DEATH 


fondue nee +— 


ot 
22 
$0 = 
28 a 3 Male White | woow[] oworceo[j| Nov. 25, 1919 AL 
& lve We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eT done duting most of working life, even if retired) 
832-0 Equipment Operator | Potomac Power Co,| Pennsylvania _ U.S.A. 
2 2 ee 13. FATHER'S NAME “14, MOTHER'S MAIDEN NAME 
os 
Sige oF Andrew Jarvis Unknown 
£6 iz 15. WAS Bf Se ne U.S. pee ean 16. SOCIAL SECURITY NO.| 17. INPORMANT = r Address ~~" 
Sofa no, or unkown) werordetesofservice 
RA. : "ey LT 57] 386869 Mrs Pitinoe Jarvis, same as # 2 
2s ¥8. GAUSE OF DEATH [Enter only one cause ya Tine for (s), {b), end (c).} INTERVAL BETWEEN 
iS 
£ 


CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


death resulied from: Natural causes feb Accident 


Suicide ‘= 


Homicide oOo Undetermined manner oO 
F MEDICAL EXAMINER [_] 


ignated agent, prior to burial, cremation, or remova!, and In any even 
fk 


, | 220. BURIAL, CREMATION, 


22d. LOCATION (City, Own, gee 


fat: 14 


please execute the certificate, writing the word “pending” in pe 
4 should be forwarded to the Chief Medical Examiner's Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
or its desi 


TO &.. MEDICAL EXAMINER: This certificate should be e 


2b. DAJE THEREOF “22e., [AME : OF CEMETERY € ‘OR “CREMATORY 
sfit of | AP liv4 ten Astle 


* NW. OTHER ne: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) ) 19. WAS AUTOPSY 
a) a. 3 RMED: 
nervetion diver = ves J} No [2] 
ahs! sap an E ale ene DESCRIBE HOW iRUORY OCCURED. (Enter nature of i injury in Pert | or Pert Ht of item 1B. ) 
PRIMARY [} or CONTRIBUTING (1) 


Aspiration stom stomach | contents (Had a high bleed alcohol 400.%) 
d_brenchi we 


20c, TIME OF INJURY Month, “Day, “Year | 20d. Ib 20d. mitts acebi, 200. FLA OF ed re br ‘20f. (City or town) 7 (County) (Stete) 
Hour e.m. While ___ Not Whil clory, sireet, office bidg., elc. 
5a L1= 1561 Jetwerk [7] ot wort c} Parking let: Marlow Hgts. P.Geo. Md. 


21.1 Salty. that I took charge of the remains described above, held an Autopsy (ae Inspection &. Inquiry ip: i and in my opinion 


é. Papen Dr’ SISTANT MEDICAL EXAMINER [—] DATE SIGNED 
SIGNATURE a 7 7 n 

; DERUTY MEDICAL EXAMINER 
EXAMINER'S, i 
NAME {Type JAMES I, BOYD, M.D. Add?ey (Sirest, citys town, or county} ay 1 sa : 


OE a 24e. REC'D BY REGISTRAR 


Riverdale, Mirylend, _|oarBtAY 1.5 '64 


2db, REGISTRAR’S SIGNATURE 
Cnthun £ Miah 


7. ook we! 


W. W. CHAMBERS CO,, 


VS. AISME 
5M 9/60 


ne, 
i—) 
I 
wn 
= 
oe 
— 


= 
— 
= 
= 
lon] 
— 
= 


eee 
Peys 
ao 
ea 
3 
Ce ees 
233° 
22 >p 
25 5 Be 
B72 
rf os 
f2ss 
a3 
ad uv 
== £5 
ff ice 
GO ,= 0 
spete 
Peas 
Bin oS 
So BN 
as on 
B8auc 
285 SE 
x g 
2 
ic 


un 
item 18. Give Pages 1 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


ficate, writing the word “pending” in penc 


TY MEDICAL EXAMINER: This certificate should be executed wi 


« 


se execute the corti 
or its designated agent, prior to burial, cremation, or removal, and in any eve: 


TO D! 
plea: 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5969 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1.01): 


PS. SEK 


v a DEATH || 2. USUAL RESIDENCE ‘(Where det id, If institution: jence before edmission} 
e. TY 
a, STAT b, COUNT! 
Prince Georgels —omarvuann ||” *“"Florida Dade 
'Y OR TOWN (if outside corporeta a ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL and gi st town) 5 
write RURAL and give nearest town) ¥ 
Cheverly DO. AL IF} Miami Beach a ) 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS is rane 
‘ON A FARM 
Prince George's General Hospital 1150 100 th Street ves [] NOS) 
|. NAME OF First Middle Lest” | 4. DATE Month Day Yer 
DECEASED 


19 61 


freee Joseph Abreham Kenter | Bex Moy 


= "2 
6. dis ‘OR RACE UNDER 1 YEAR] IF UNDER 24 HRS. 


7. MARRIEOSE] NEVER MARRIED ol* DATE OF BIRTH 9. AGE (In yei 
Jest birthdey) | Months) Days | Hours | Min. 
Male White wiowen[] _vivorceto | Nov, 26, 1892 ys. | | 
10a. USUAL OCCUPATION (Giva kind of work 1b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COU 
done during most of working life, even if retired) 
Merchant _Food. Russia “ Us 5) ay 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Abraham Kenter om = Hilda Fs = 3 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordatas ofservice) 
: 138-02=2639 | Mrs Regina E, Kanter, same as # 2 
1B. CAUSE | OF DEATH [Enter only one cause per lina for (a), {b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ Atte congestive heart failure = See 
| . a DUE TO 
—~ . 
Conditions, if eny, whigh’ | ___ Cardiovascular renal disease . = i. 
geva rise to immediete couse = z 
{e), stating the underlying  OUETO 
cause last, (e) § _ F - 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We)| 19. WAS AUTOPSY 
ea PERFORMED? 
i= 
3 ves [] No fj 
20a. EXTERNAL CAUSE WAS =| 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part lor Part Nof tem 1B.) . er 
& | PRIMARY [] or CONTRIBUTING [] 
U | CAUSE OF DEATH. 
= 20e, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 208. (City or town) (County) ~ (State) 
FE feria. ti. While __ Net While factory, streat, offica bldg., ete.) 
= “ae 19 Jat work at work 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection bel Inquiry & |, and in my opinion 
rom: = Natural causes &). Accident ‘a Suicide oa Homicide Oo. Undetermined manner G 
CHIEF MEDICAL EXAMINER [—] 


Lanen > ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


MD. 
DEPUTY MEDICAL EXAMINER J ] 


death result, 


ACTUAL 
SIGNATURE 


EXAMIN! 
NAME (1, ae sboye. __ Address (Stree! city, town, or county) et = = 
22a, BURIAL, CREMA PON, | BGS DATE THEREOE 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) — "(Steta) = 


May 8, 1961 


Atlantic City, New Jersey, — 
24b, REGISTKAR'S SIGNATURE 


Zde, REC'D BY REGISTRAR 
cate MAY B 761 Cnthun £. Pasa 


23. FUNERAL DIRECTOR ADDRESS 


W. W. CHAMBERS CO, Riverdale, Marylend, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


io 
tt 5979 CERTIFICATE OF DEATH L546 
3 $ 8 1 Fuper oF. DEATH 2. USUAL RESIDENCE (Whare daceesad lived, If Institution: Residenca before edmission) 
25 eb @, STATE b, COUNTY 
i 204 Prince George _MARYLAND Md. — Prince Geo. 
2 Fy b. CITY OR TOWN [if outside comporata limits, ) ¢. LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outsida corporete limits, wrile RURAL end give nearest town) 
= ry Ch RURAL eng x naerest town) A 
a cd ever Cheverly bm 
= Ba d. NAME OF i ‘OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS r- a ~ e ere 
3401 Belleview Ave. 3401 Belleview Ave. 4 ves C] No Ky 
d )3 8 flat First Middle (KEATIN Gs é 7 ‘DATE “Month Day Yer 
a (Typa or print) ALDEN qT. KEETING| ears May 8 19 61 
8 3. SEX 6. COLOR OR RACE| 7, mARRIE NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE iingasts inn IF UNDER T YEAR| IF UNDER 24 HRS. 
Q . ta day) | Monihs| Da How Mi 
8 Male Nhite WIDOWED Divorcen [_] 27 Nov. 1897 oe = Pera i eye | Hours | ame 
5 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘oS 4 fone during most of working life, evan if retirad) | 
rd anager Yellow Cab Co. Mass. U.S.A. 
4 13, FATHER'S NAME a | -14. MOTHER'S MAIDEN NAME = i 
Charles Keotine Alice E. Emily 
ie WAS enon oe INU.S. ile FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT __ Address —y 
a5, a or unkown} rordatesofservica) 
Aimee 579- 16-9303 Edna Keeting Same as 2 } oa 
18. CAUSE OF DEATH [Entar only ona causa par line for (a), (b), and (c).) 7 INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: Ke (rz Ya A  Ofeccer fe Fre. hm 5 


/|MMEDIATE CAUSE {a)__ at! 2 Ea a 


4 

7 x DUE TO hea 

é é 

Conditions, if any, which is) ChEr tev Peevey 2 O verdant 

geve rise to immadiate cous 

(a}, stating the undarlying DUE TO 

couse last, te) ‘ r 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 


19. WAS AUTOPSY 


z 
Q PERFORMED? 
2 NO 
3 EID) QC) 
= 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
ta (IF EITHER, NOTIFY MEDICAL Eee enee)| 
< 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 208. “[City or lown) (County) (Stata) 
s Rour"eim. While __ Not While factory, straat, office bldg., ate.) | 
z 19 at work [_] et work [_] H 


that (I) (we) last 


)_ from the causes and on the date stated above, 
~ 22b, DATE 


‘ mo, |r BinecroR (all PHYS (ET; fe » fA A¥67 
Oe MAME C908) 7 el ERGE 1 ra wh 431 fe Lo PA h Vy 1D Bok a 


21. 1 certify that (I} (this hospital) attended the caress from. 
& 


saw the deceased alive on. 
228. Sl E 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


ge 4 may be retained by the hospital or attending physician. : 
) RAL DIRECTOR: After this certificate has been signed by the attending p! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afjé 


Gs sy 230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY “OR CREMATORY 23d. LOCATION ey town or Sarina 
cif: 
O80 Wet” 11 May'61 Ft. Lincoln Cem. | Bladensburg, Pa = 
ee (4) 24 JUNE! 2 BAe RS ere H i ADDRESS Ry, REC'D BY REGISTRAR | 25b. REGISTRAR'S sama 
‘uneral Ho s 
15M 9/60 me 300-4th St. NE. BES Paay 1161 ie 


met 


rs afier death: Page 4 
y the funeral director 


. 


Pages t and 2 shauid be filed with 


Then please remave carban papers. 


that the death certificate be executed within 24 
|, Crematian, ar remaval, and in any event within 72 haurs after death, 


jires 


hysicion. 
RECTOR: After this certificate has been signed by the attending physician and campletely filled 


ing pl 


OR ATTENDING PHYSICIAN: The faw requ 


ined by the haspital or attendi 


DI 
shauld be detached for use as the burial-transit permit. 


‘# 


TO FUNE! 
the registrar priar ta burial, 


TO Hosp; 
may bi 
page 3 


VS A15 (4) 
15M 10/57 


: 


RF 


? 


if MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 
5974 CERTIFICATE OF DEATH vo961 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


0. STATE Mer yland b. COUNTY Prince Georges 


c. CITY OR TOWN [If outside corporote limits, write RURAL ond give necres! town) 


1 Corey ees 
* COUN Prince Georges MARYLAND 


'b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib. 
URAL ang give ngores} town) 


SVL Hyattsville So 
d. NAME OF HOSPITAL (If not in hospilol, give siree! oddress) ¢. STREET ADDRESS Apt.301 / . IS RESIDENCE 
R |NSTITUTIO} e / ON A FARM? 
507" Chii1um Roaa 507 Chillum Road wo om 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
{Type or print) Bayard Cole Keough ceaH = May 1961 
3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J |8. DATE OF BIRTH 9 AGE {In peor Ie UNDER 1 YEAR] IF UNDER 24 HPS. 
s thoy) 
male white |wooweQ pivorcep [] 2/ 12 jh 1908 53 yes 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if refired) 
Radio-Technician Admiral Sales Englewood, New J USA, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frederic William Keough Ella Cornelius Cole 
1, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO, 17. INFORMANT aces CO7 Chillum Rd 
yes ww If ~05-6288 Martha Elizabeth Keough, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {¢).] INTERVAL BETWEEN, 
_ PAT OATES SE, RESPIRA TRveTeN EL Aes 
x DUE TO 


gove rise to immediote 
couse {0}, stoting the under. ( DUE TO 


lying couse lost. FRO ind) Can CER 2. ‘é PHAR v AN, 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ths WAS AUTOPSY 


Conditions, if ony, SI wm METASTATLSG Cancer Te Lu mos 


PERFORMED? 


yes—] NOT] 


200. ACCIDENT WAS UNDERLYING ( 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0, m. While Not while foctory, street, office bldg., etc.) | 
p.m, 19 lot work [] of work [1] H 


21. 1 certify that | ave the deceased from_______-__--_--_., ILA, ie 19.5% _,that I last saw the deceased 


MEDICAL CERTIFICATION 


live'anic. 2. (aie. Bees . 1eSatae, and that death accurred at__@. <_M, from the causes and on the date stated abave. 
J LS ie ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL : ) :G 
SIGNATUR £ E 23 MD. . 
Natty) Henry R, Wolf 4 
Ro. Be a cree ON cate: UR TET Neer 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
pecify) 
Burtar 8/61 Arlington National Cem.- Arlington, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE DRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
The S,H Hines Co, 2901 Oy'th St. NeW, pare MAY 8 '61 Cus eases 


mi 


s after death. Page 4 


iu 


# 


DIRECTOR: After this certificote hos been signed by the attending physician ond completely filled®n by the funerol director, 
Pages 1 and 2 should be filed wit 


Then please remove carbon papers. 
, or removal, and in any event, within 72 hours ofter death. 


-tronsit permit. 


the State Board of Health prior to burial, cremotian, 
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OR ATTENDING PHYSICIAN. 
ined by the hospital or ottending physician. 


r 
sg 


moy bi 


& TO FUNE! 
page 3 should be detached for use os the burial 


TO HO: 


pees 


ES 


_ 


\ 


inal | 


Xx. ( 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


o972 CERTIFICATE OF DEATH. vd962 
as beet ‘emt {Where deceased lived. If institution: Residence before odmission) 


1. PLACE OF DEAT| 
°. 


0. COUNTY ¥, 7 ey . STAT b. COUNTY 2 to j 
b. ayy OR TOWN (If outside Sede limits, wei ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
. 


“Noy He LL. 7%. ong fee 


. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 


EEN 7907 Nn Hill (0ST 736%. Noy Hell Rel SC ie 


. NAME OF Middl 4. Me Ye 
DECEASED sey ag i 


{Type or print) & “2 DEATH 144 19 
i 6, COLOR OR RACH] 7. MARRIED [SX NEVER MARRIED [] | 8. DATE OF 73 9. AGE (In years [IF BNDER 1 YEAR|IF UNDER 24 HRS. 


lost pirthday) 
W/AiTe wiboweD [_] bivorcep [] hug 3 LR Cz yrs 
wt ae 


10a, eee OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY Stote or Zs country) 12, CITIZEN GF WHAT COUNTRY? 


a 
a 


juyngymast af warking life, even if retired) WAshe 1g Te a De, Z. SKK 


14, MOTHER'S MAIDEN NA! 


MAud é. Her berT~ 


17, INFORMANT Address tueker Re 56 


Pewee 4 ‘AL See 
PART I. DEATH WAS CAUSED BY: INSET AND_DEATH 
IMMEDIATE CAUSE (a) 


MAN 
/ 10 DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote 
couse (0), stoting the under. { DUE TO 
lying couse last. (e) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
yes [] NO 


200. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of iter 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m While Not while factory, street, office bldg., etc.) | - 
jot work [7] at work [7] 1 


nded the deceased from. eink fe Q 109 Ae Gl, 19.___, that (I) (se) last 
A e 


a 419. and that death accurr 2M, fram the causes and an the date stated abave. 


a jaye i 
ATTENDING. MED. STAFF o NI 
M.D. | PHYS. Ae erce oO so Ss}! 


MEDICAL CERTIFICATION, 


2c, PHYSICIAN'S 22d. ADDRESS 


a C. LAW. |\56b¢-Aereng sit RASC 


23a, BURIAL, Cite 23b. DATE THEREOF 23. BIAME CEMETERY OR CREMATORY, 23d. LOCATION (City, town, or coyfty) 


sain a hae 6/ . es A, 5 ie Sy 


ERAL DIRE! ” Baer SIGNATURE ADDR) a 7 BY R REGISTRAR 25b, REGISTRAR'S SIGNATURE 
z fa SE ff : 
/eel~ ¢ Php ted 5 RET TCT Cnihun 2 Hine 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5973 — OF DEATH ‘ 00963 


ys s = ie = _ 
= 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insfitution: Rasidenca bafora cdmission) 
ye 26 a. COUNTY a. STATE b. COUNTY 
ra E 
a 202 Prince Georges —s MARYLAND | Maryland ‘Prince Georges _ 
= by b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give neerest town) 
ay é writa RURAL and give nearest town) * 
a. . _____—sCheverly lday _||—/ _ _722 Taylor Street ~— 
= 54 a / yd. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet address) d. STREET ADDRESS e. IS RESIDENCE 
Ss =e ON A FARM? 
RS 
aa =prince Georges. General Hospital | Bellemeade ves [} No [I] 
Boy TAME OF First Middle Last | 4. DATE Month Dey “Yeer 
ae oN iene ain OF 
'ype or print DEATH 
ges ek ‘ Kessel May 29 12 “Que 
caishe's 5. SEX 6. COLOR OR RACE|7, mARRIED [_] NEVER MARRIED fel | 8. DATE OF BIRTH /9. AGE (in yeers [If UNDER? YEAR| IF UNDER 24 HR: 
Boe | lest birthdey) Pare Deys | Hours | Min. 
o § > ___| wibowen [] pivorcen [_] | 13 April 1961 6 wks | | 
a & 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ] 11,” BIRTHPLACE (County & State, or ; Fore ign country) 12. CITIZEN OF WHAT COUNTRY? 
3 fo done during most of working life, even if retired) | unobtainable | 
a > | 
= 2] (aa. — lie ives Vebehs z: 
@ 13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 
8 
a ee sty + Kessel ed __|___Betty (unobtainable) 
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
s (Yes, no, or unkown) | (lf yesgive werordetesof service) ) 
iE no none Hospital Records (same as 1b tae 
18. CAUSE OF DEATH I [Enter only one ceuse per line for (a), (b), and (c).} | INTERVAL BETWEEN 
ol AND DEATH 
5S PART |. DEATH WAS CAUSED BY: 
& immeniate cause e) Congestive Heart Failure 5 8 hours _ 
a re Phat he DUE TO | 
£ Conditions, if any, wilich w Subendocardial Fibreelastosis — ‘rom birth _ 
i] geva rise to immadiete cause 


(a), steting the underlying DUE TO 
couse lest. to_Gongenital Heart Disease —" wh rom_birth _ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ata a 


Zz 
2 ‘ORMED? 

< YES no [] 
| 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 1B.) » = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& |e EITHER, NOTIFY MEDICAL EXAMINER) 

Ee = —_——e it. = a4, 
& | 2oc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stete) 

a Heir While __ Not While fectory, streel, office bldg., etc.) | 

= 9 at work [] et work 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


rage 4 may be retained by the hospital or attending physician, 
RAL DIRECTOR: After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the bi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and it 


. | certify that (1) (this hospital) attgnded the deceased from 1 to. 19.44, that (1) Gye) last 

saw the deceased alive on... al and that death occured oh2olOAMen the causes and on the date stated above, 

2 ro ATTENDING STAFF a € pees i SNED 

mo. | PHYS. bikecToR Pays. og +7 of 

/22c. Pl "|22d. ADDRESS | . 

ai matte) Dr. Fred Musser, De aA Be@leneade., MDs ek 

F 23a, BURIAL, CREMATION, | 23b. DATE THEREOF Zac NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town or county) —‘(Slata)— 

rie REMOVAL (Specify) 

tO removal 5/29 /o1 | Petersburg, W. V pede hapa West Va. — 
Fp AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 The S, H, Hines Company Washington, D.Goan JUN 1 61 Clatten &, Toone 


30 2 x 


MARYLAND STATE DEPARTMENT OF HEALTH 
sa  aalleae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


at 
1 ce DEATH 2. USUAL RESIDENCE (Whare daceased livad, If institution: 0G 4 — 
rs 5 . STATE 
Prince George iducan 2 Maryland PrSuve George 


hin 24 hours after 
led in by the funeral 


ached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea! 


b. CITY GETOWN (i ates Eee "|e. LENGTH OF STAY IN Ib . CITY OR TOWN (if outside corporate limits, writa RURAL and giva nearast town) 
writa an lve naarast town! 
Chever 2 Days Landover Hills > 
| d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS a Y | e. Roe eS 
2 ON A FAI 

. / ‘Prince George General Hospital 4115 70th avenue ves [] Nop 

e 5 peda First Middie Last 4. DATE Month Day Yoar § 
ere 2 OF 
ze (wee ermin) Nellie (Nell) W, ee King . | DEATH May 16 19 61 
2 = 5. SEX 6, COLOR OR RACE|7, ManrieD [ ] } NEVER MARRIED [_] | 8- DATE OF BIRTH 9. acs a iF eee rR AR] QOS 20 

* Months] Days jours in. 

ra & Female White wiboweD [Es blvorceD [_] Nov. 19 91896 6X ae | | 
a § Da. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
z 3 dona during most of working lifa, evan if retired) 


3 RK=RETIRED. _ | U8. Gov'y |W sr Vie vara USA ‘ -- 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

mo 

2 

J LRicharp He WINGFIELD s AbEeLIaA ACKERS_ Hes 5 a - 
15. WAS ARH EVER U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 


(Yas, no, or unkown} | (Ifyasgivawaror dates ofsarvica) 


ies | Mes. H.G. WinerFieto, WavYNESBORO, VAs 


= =NO_ = ————— — = 7 — 
1B, CAUSE OF DEATH [Enter only one cause per lina for (a), (b}, and (c).] 


that the death certifi 


¢ INTERVAL BETWEEN 
35 PART |, DEATH WAS CAUSED BY: ONSEEANG FEATH. 
38 IMMEDIATE CAUSE (8) =. ~ Ae | aa < 

7 

oa Yf Af DUE TO 

22 Conditions, if any, which (6) DS te q et 

- gave risa to immadiata cause =a 
= {a), stating the underlying f- OUETO 


cause last, a) 


tificate has been signed by the attend 


sd 
iz 
a 
xt 
= 
a2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTORSY 
ai: O|f Seams ona 
iste < yes [] No 
29 5 = [20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Past | or Part Il of item 1B.) = - 
I o id OR CONTRIBUTING [_] CAUSE OF DEATH 
nes & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
O35 | 20c. TIME OF INIURY “Month, Day, Yaar | 2Dd, INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20%. (City ortown) (County) (State) 
2uS i Hove osm. While __Not While factory, straat, offiea bldg., ate.) | 
BE sg */ es 19 at work [| at work [_] | 
$028 | 1 certify that (I) (his hospital) attended the dogepsed trom... fo 1 that (1) (om) last 
La 2 ey a cer YY al tS spttal al 18: A rom... oy i ally jal 
Pe Use . saw the deceased alive on. ., and that death occured at// , from the causes and on the date stated above, 
ares 2a. SIGNATURE — ib. DATE 
OFFAL o ATTENDING STAFF SIGNED 
m2 Mop. | PHYS. DIRECTOR mle} PAYS. cs 
Ato i = 
= egos 22c. PHYSIC] 22d. ADDRESS G 
= NAME (Type) LA ie VUE 
ee EE Musser Mp) e407 ¢ a ats “44 
As 3 = 238. BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF any ‘OR CREMATORY 23d. LOCATION (City, t€wn or county) (Stata) 
meme REMOVAL (Spacity) 
ovgus < Sacem CHurcn CemeTery 
Fe aP dj 24 FUNERAL DIRECTOR'S Ste ADDRESS wi Wash « | 25% REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 1 
. 
15M 9/60 oage de Senn (756 fe. Brest D. Ce | pate WAY 2.2.'61 Criktun 8, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f 59" 75 _CERTIFICATE OF DEATH vo9 65 & 
ee a = 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If Institution: Residence befora admission) 
=. COUNTY a. STATE 46. ® b. COUNTY, 3 
Prince Georges MARYLAND Maryland FrinceGeorges 


b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) ~ 


Cheverly 1 day > & W Hyattsville 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street address) _ d. STREET ADDRESS ve. 1S RESIDENCE 
ON A FARM? 


__Prince Georges General Hospital | / 7930 15th Avenue ves (J No L]. 


ithin 24 hours after 


oO 


3. NAME OF First Middle Lest 4. DATE Month Dey “Year 
DECEASED 


(Type or print) ), Baby __ Boy Kirk | BiaTH May 2 19 bly 


5. SEX | 6. COLOR OR RACE|7. marrieD [] NEVER MARRIEDSE-] | 8+ DATE OF BIRTH ~]9. AGE (In years |IF UNDER YEAR| IF UNDER 24H 


lest ed Months| Deys [ “Hours 
Male White wivoweD [] _bivorcep [-] I ‘lg Hay 1961 I if | wes 
TOs. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly @ Stele, or foreign aay, | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


___None Maryland _ | U..A. 


13. FATHER'S NAME « es | 14, MOTH AIDEN NAME 


Charles Ce. __ Rosalie _— Carroll 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Aderess 
(Yes, no, tM (Ityesgivewaror dates ofservice) | 


o 


iN 


ly one ceuse per line for (e), (b), end (e).) INTERVAL BETWEEN 
ONSET, AND DEATH 


MOONEE COMCEM TAL YCOPT DiSEMIE | RIPE 
X Due TO CFROBNBLY TANSPSSIT104/ OF CREAT VEEL: 


! =) 
Conditions, if eny, which {b) 
geve rise to immediete cause 

(a), steting the underlying ( OVE TO 
couse lest. any te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART \ "19. WAS caer / 


A TEL zc FASS. PERFORMED? 


The law requires that the death certificate be execu! 


St) Falk, FP. my ves [] No 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Peri | or Pert Il of item 1B.) 
OR CONTRIBUTING ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | i 20t. (City or town) ~~ (County) (Stete) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
19 eo! work ‘et work 


MEDICAL CERTIFICATION: 


4. 9G, that (1) mm lost 


rom ae causes and on the date stated above. 


pe phe 
ATTENDING MED. STAFF 
Mp. | PHYS. DIRECTOR [_] PHYS. 


“| 22d. ADDRESS 


| 7304 16és Rb Sharced ib 5 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF Qe, NAME OF CEMETERY OR CREMATORY ‘Aa. 23d. LOCATION (City, town or pre a 


arial’ | 5/3/61 Mt. Olivet. Washington D 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Sons Hyattsville, Md. DATE Saati 4 61 Guthun £ Kas 
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TAL OR ATTENDING PHYSICIAN: 


> TO FUNERAL 


< 
a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hou 


death! 


TO H 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


—é 


5976 


U596 F 


x Se 
& $F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmi 
S 8 a. COUNTY a. STATE ! b. COUNTY 
oa . ! ‘ 
= aoe PRINCE GEORGES ste a DC 
=a b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn} 
med 
B 5 RURAL and give nearest ah PariaxX— 
2 52 ANDREWS AIR FORCE BASE 1 DAY WASHINGTON 20 iiNet 
aie 2S d. Rave o ERPs Tay (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
° ier 
wees USRE MARYLAND 307 PARKLAND PLACE SE v1 No Of 
3 
Be: 5 3. NAME OF Middle Lost 4. DATE Manth Day Yeor 
= DECEASED OF 
5 (ype oF print ROBERT A. KNAUSS pea MAY 9__1961 
S S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED KX] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a lost birthdoy} | Months] Days | Hours | Min 
MALE CAUCASTAN|wiowen ——Divorceo 0 | 13 NOWEMBER 1958 PERS 


10a. USUAL OCCUPATION (Give kind of wark dane, 


U 10b. KIND OF BUSINESS OR INDUSTRY 
during RB of working life, even if retired) 


NONE 


11, BIRTHPLACE (State or foreign country) 


WASHINGTON, DC 


14, MOTHER'S MAIDEN NAME 


NANCY A MCNUTT 


12. CITIZEN OF WHAT COUNTRY? 


UNITED STATES 


13. FATHER'S NAME 


RONALD A KNAUSS 


Then please remave carbon papers. 


ate has been signed by the attending physician ond completely filled 


< 
3 
3 
s 
Oo 
g 
2 
g 
€ 
= 
a 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
© (Yes, no, oF unknown) {If yes, give wor or dates of service) 
g | NONE MOTHER SAME AS ITEM #2 
= 1B, CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c)-] INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY. PNEUMONIA onset 
c : : 
= IMMEDIATE CAUSE (a), A = 
fe <) < 
5 C 7) DUE TO 
‘ a 
£3 Canditions, [fany, whi (1 MEASLES 
ES gave rise ta immediate 
a cause (a), stating the under. ( DUE TO 
a lying cause last. (¢) 
5 perigiccuse tosh 
5 fe 5 Paar I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Me 
= 5 = 
hs 3 yes no &) 
BE © (200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Part Il of item 18.) 
a & | OR CONTRIBUTING L] CAUSE OF DEATH 
on ‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
ra Haur a, m. While saetitla factary, street, office bldg. etc.) ! 
= at work [| of work 


19.41, a | 9-41, thot (I) (we) last 


and that death occurred at234%, from the causes and on the dote stated abave. 
2b. DATE 


TAPE SIGNED 
PINS, 9 MAY 61 


21.1 certify that (I) (this haspitol) attended the deceased fram. 
saw the deceased 9 MAY 


MED, 
DIRECTOR 
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23c. NAME OF CEMETERY OR CREMATORY 


- 


the State Board of Health priar to buria 
eee 


23a, BURIAL, @RENH@iNe | 23b. DATE THEREOF 


3 . 23d. LOCALS CSB (FT VA a {Stote) 
ate ural MAY iG ‘ 

ol 24, FUNERAL DIREC{OR'S [ATURE ADDRESS. 2Sa. REC'D BY REGISTRAR 256. REGISTRAR'S SIGNATURE 
eee) Tewsn Wi 1300-N St NeW. ,Wash,DC [are MAY 12 '61 Citta 8, Mansi 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Pipeipnr as STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


MEDICAL | EXAMINER'S CERTIFICATE OF DEATH U5968 


18. CAUSE OP DEATH [Entar only ona causa par lina for (a), (b), and (c).] . | INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
A TANOOTE CRUSE Tale Hemorrhage and shock 


HEALTH DEPT. 1. PLACE OF DEATH “|| 2. USUAL RESIDENCE (Whare dacassad Tivad, I inalitution: Residence befor aceecan 
Oe, -: “ial a. STATE b, COUNTY 
6 £3 oe Prince George’ ___ MARYLAND | Maryi smd Pri. ce G t 
3° = b. CITY OR TOWN (if outside corporate rge'n ¢. LENGTH OF STAY INIb || c. ‘diy OR TOWN (If outside corporate limits, write RURAL Pr; give naarast joo og = 
s555 writa RURAL and give nearast town) & 
ego 
2l>p a we owatt svi. eS z= Brat svi = * 
05 5 : d. NAME OF HOSPITAL OR NST TUTION (iF not in hospital, give street address) d. STREET ADD + ile @. 1S RESIDENCE 
Ba28 ON A FARM? 
“S33 2M ____4306 Farragut Street 4 4306 Farragut Street pm iS PES oh 
aaa 8 3. NAME OF First Tast 4. DA Month Day Year 
=£2 2° {ivpa SueR DEATH 1 61 
== prin 
apse page eae 3 dias we ye * May o, 
Sm ces 5. SEX 6. COLOR OR RACE|7, ARRIED esp NEVER enti 8, DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Speie last birthday} | Months Days | Hours j Min. 
ee eag Male _| White | wow] ovorce 1 » 28, 1903 | 57 sal he 
Zaps YOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [Stata ot foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a 2 tN dona during most of working life, even if ratired) 
Sees nterior decorator Construction “Tlnois U. 5. A. 
2 ¢ as 13. FATHER’S NAME Pi 14. MOTHER'S MAIDEN NAME ee — 
x = 
S ga Willdiam Kohr Wilhemina Hess 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —_ a oomey u 
5 Te or unkown) ¥ sgivaw; iscsi a 33 Bloomsbury Square 
‘* 523-7 20-05-4725 Mrs Bvelyn Kohr, Annapolis, Marylend 
3 = a 
a 
= 
2 
a 
8 


eS DUE TO 
Conditions, if any which (b) Gasterointestinal hemorrhage 
gave risa to immediata causa 
(2), stating tha underlying 
cause bast. : (c) 


” In pencil in ltem 18. Give Pages 1 


4 should be forwarded to the Chief Medical Examiner’s Offi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pa: 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yia)| 19. WAS AUTOPSY 
a PERFORMED? 

i= 

~- |§ yes [_] NaXfX] 
$= | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury In Part | or Part Il of item 18.) ait 
& | PRIMARY [] or CONTRIBUTING [1 
& | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) (Stata) 
a Hour s,m. While Not While factory, streol, office bidg., ete.) | 
Z et 9 at work {_] at work [_] { 


21. I certify that | took charge of the remains described above, held an Autopsy o Inspection 


Inquiry FE)’ and in my opinion 

from: Natural causes 9X, Accident o. Suicide Oo Homicide [at Undetermined manner Oo . 
CHIEF MEDICAL EXAMINER [_] > 

Qi renee MEDICAL EXAMINER [_] PATE SIGNED 
DEPUTY MEDICAL EXAMINER [1 ” May. Loti. 1961 


i 5 Fe ut Address (Street, city, town, or county) 
22a. BURIAL, CREM. 22b. DATE THEREOF i, 


eee CEMEFERY. ag so RY 22d. CATION (City, town, “OF F country 0] 
5/25/94) ie 

Go, Fos hitidsdG; 24a. REC'D BY REGISTRAR 
ane O, 


pate MAY 12 "61 


death res 


ACTUAL 
SIGNATURE 


(7 


g 


please execute the certificate, writing the word “pending’ 


or its designated agent, prior to burial, cremation, or removal, and in any 


fo vif, MEDICAL EXAMINER: This certificate should be executed wii 


— 


hin 24 hours after 


w 


cate has been signed by the attending physician and complet 
t, within 72 hours after dea; 


in any event 


The law requires that the death certificate be execute 


ital or attending physician, 


Dept. of Health prior to burial, cremation, or removal, and 


‘AL OR ATTENDING PHYSICIAN: 
1e 4 may be retained by the hospi 
ge 3 should 4 


be filed with the State 


director, pa: 


oT" 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, de ti iF 


59" CERTIFICATE OF DEATH 969 


1, PLACE OF DEATH 
, COUNTY 


Prince George SiARERe 


b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b 
write RURAL end give neerest town) L Day 


_ Cheverly 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


Prince George General Hospital 


2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
° STATE Marya nd ‘preite George 

~_¢. CITY OR TOWN [If oulside corporete limits, write RURAL ond give neerest town) 

4} District Heights 


gd. STREET ADDRESS 


6510 Marlboro Pike 


1S RESIDENCE 
ON A FARM? 


al i ‘NEME OF First Middle Last “4. DATE Month “Dey Yeer 
ECEASED OF 
tree orn Beulah BENSOA/ Koontz | dean =~ May 27 4g 62 
$. SEX ~ /6- COLOR OR RACE] 7, s4arnieD [~] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
% 80 | fe: hdey) | Months) Deys | Hours Min, 
Female White WIDOWEDL | DivorctD [_} T-7-' yrs. 
TDe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
iousewife == | Sees + Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
et Ben}. . Benson _ Mary A. Armacost Lines 
ig WAS Rises a IN‘U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. cae Address 
fas, no, or unkown! ‘yes giveweror detesofservice) 
“ary R Noland, a Same as above 


/ 


1. APs ‘OF DEATH [Enier only one cause perfine for (0), (6), pnd (e).] 


~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: te ONSET AND DEATH 
IMMEDIATE CAUSE (2) 7 


= = ak = : ee a 
IS a 
a a" { DUE TO a 
Conditions, if eny, which (b)_ Gis + the we del. 2 - a 


geve rise to immediate couse 
(e), seting the underlying (| CUETO 
couse last. te 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ‘TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


19, Wee AUTOPSY 
PERE ED? 


YES no [J 


20. ACCIDENT WAS UNDERLYING [1 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
factory, street, office bldg., etc.) | 


ry that (I) (this hospital) attended the aad from 194.3 to. ok , that (I) (we) last 
7) and that death occured at. 6216 fem the cddses and on the date stated above. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 


2Dd. INJURY OCCURRED 


White __ Net While 
ot work at work [_] 


MEDICAL CERTIFICATION 


19 


2. ce 


saw the deceased alive on. 
22e. SIGNATURE 2zb. DATE 
3 ATTENDING. MED. STAFF NED 
SLURS ewe DA M.D. _| PHYS. Pee (2 prvs. JALAL be L 
22c, PHYSICIAN'S, 22d, ADDRESS , . 


NAME (Type) Wn BRAINIM | Giry Ywdbat Aa 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci {Stete} 
REMOVAL (Specify) 


Buried 5-31-61 | Druid Ridge .__—_| Pikesville 8, Maryland _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Broo Jumsual Lov, 624 Yok. Ref Trusted, JUN 1 61 Onthan £, Traine 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


(Yes. no, ar unknown) Hf yes, fee erences A RP) » 
Ar 7157-936 9 OT -O7-9 1/4 Lo t.00 aa 2 


1B! CAUSE OF DEATH enero only one couse 81 Yapy © {b), ond (c).] N INTERVAL BETWEEN 


ONSET AND DEATH 


Ot tte ee | a a 
(pL ee | 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


f ). i DUE TO 


Conditions, if ony, which b) orth 


Then please remave carbon popers. 


- ] 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE ?, MARYLAND 
F EQ CERTIFICATE OF DEATH voozy 
8 3 “yh. RACE ORDER 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
est bs ae ek - MARYLAND ae PASS , 
a aduprer Mia “PLN dW A, 

= De ki b. CITY OR TOWN (If outside corporote limits, write J | c. LENGTH OF STAY IN 1b c. CITY OR TWN (If outside corporote limits, write ~~ ond i nearest town) 
8 g4 RURAL ond give neares taw! ’ 
* a ! Cf ge | Jug Tan ho, 
2 = = JAME OF HOSPITAL (IF not in hospitol, give street oddress} STREET ADDRESS e. IS RESIDENCE 
aN OR INSTITUTION t S 7 ‘ON A FARM? 
P aE y4 las {V4 LAs de I L sage =o. i ¢ 
Ss 5 3. NAME OF First Middte 4. DATE wea 
x oe é 
x ice Cece sea) AN Leary oe DEATH fea es 19 “73 
= Be 5. SEX 6. COLOR OR RACE |7 ae ID BA-Never MARRIED [] | 8- ¢ "A 7 9. AGE (In yeors [IZ UNDER 1 YEAR] IF UNDER 24 HRS. 
a 5 b iC :, lasybssthdoy) Days | Hours] Min. 
2 g AG 0 wioowep [] ORCED [] yrs. 
$ Pe 100. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ol 6 un. as ZL or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 5 durigg most of working life, even if retired) 
g 283 ) uy 
3 Mee Ame cs ! : 
8 IN 13. FATHER'S NAME 14 HER’S MAIDEN NAME é 

© 
g g8e LrrRO ve ' 
og = a < 
= es 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17,1N Address 
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The law requires that the death certifi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


al 
es gove rise to immediote 
ge couse (0), stoting the under ( DUE TO 
gts % lying couse lost. @ 
= ec 
sa 5 | a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io}]19. WAS AUTORSY 
BS 5 
S885 Ay Is yes] no] 
eee 5 = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
23545 & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeees & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
g akan S & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Sse es a Hour o. m. While Not while foctory, street, office bldg., etc. 4 
zs Ss 3 p.m. 19 lot work [[] ot work 
eases 
z z Be 21.1 certify thot (I) (thtstrosprtat) ottended the deceosed from_L. ASn2.. NP 22 fea date Pe 19S ¢ L, that (I) (we} last 
az 
Ze es sow the deceosed olive on A¢ > fF £2.19. Gh and that death occurred of 25M: from the causes ond on the dote stoted obove. 
& = 38 , 720, SIGNATURE 7b. DATE 
Bees ATTENDING we, STAFE S\GNE 
eoE gs if TS Se ie rly y © M.D. | PHYS. DIRECTOR PHYS. ee YUl 
o2 = j We. Rag as 72d. ADDRESS 
Se DR 
38 ee Pr) ARID /. =n BAGS | Sa 0s SS eae ee 
RS Se ee ee 
aed ae 230. BURIAL, cooeocl ay DATE airy, Ze. NAME OF CEMETERY OR CREMATORY \) “oe x (City, town, or county} —. 
> oD 
ofoee Lh LPL ae 
- 250. weg ry * Be . Lp8 5 81Gn ae 
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rs offer death. Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND uv 5 9 4 
e 
« 


ict 
5980 CERTIFICATE OF DEATH 


ss 

25 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before admission) 

& 0. COUNTY: 1 0. STATE Hi b. COUNTY 1 

53 Prince George's MARYLAND : aryland d Pr. Geo's Co. 

x) Pe b, CITY OR TOWN (If outside corporete limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

ba RURAL gnd giye neorest town) ~ 

$2 Camp Springs Suitland, Maryland. pe 

= 2 d. or {If not in hospital, give street address} d, STREET ADDRESS . e. Pangeety 3 

a 5860 Branch Ave., SE. 4921- Eastern Lane S.E. JD | wsO nog 
3. Lise § First Middle lost 4. he Month Day teor 

iigeevuprrtl WILLIAM GEORGE LANDON SEATH May 6th 19 62 


S. SEX 


Male 


Pages 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


6. COLOR OR RACE 


White 


10a. USUAL OCCUPATION (Gi 


7. MARRIED ESENEVER MARRIED oO B. DATE OF BIRTH 9, AGE ten yeors |IF UNDER 1 YEAR) iF UNDER 24 HRS. 
8 birt! pe Months] Doys Min. 
wipoweD ([] vivorceo[] November 23— 1875 


ind of work |" KIND OF Sie OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, ev pire) 
ac 


z 

es 

4 

3 Retired Cedar Hill Gem, Nurseyman. Silver Spring, Md. USA 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oo 

% Oliver A. Landon Margarite Chaney 

8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

E (Yes, no, or unknown} IIf yes. give wor ot dotes of service) 

: | Leonora B. Landon Same as #2. 

8 18. CAUSE OF DEATH [Enter only one couse per line for (a), (6), ond ()-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: j % 

§ IMMEDIATE CAUSE fo) (2S MM | 

= 

= 


ate has been signed by the attending physician and campletely fi 


ba DUE TO 
nia 5 

a estiate OX sly “5 -, Wl tndrautenrt lle 
£ gove rise to immediate, 0 1, ; 
& cause (a), stating the under- ee ee eau 
s lying couse lost. at malin Ah vsa rere 
§ Zz Pam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[e)]19. Was AUTOFSY 
= i ; 
2 S$ Beni hy Se OT ae. y ERT ROP HY vest] Nopt 
2 © [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 & | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

fh 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, T 208. (City or town) (County) (State) 

iy ” 
a Hour a.m, Re ciehs Bancakiik foctory, street, office bldg., etc.) | 
= p.m. ot work [[] ot work H 


WSJ Jo_. Ze 1941, that (I) (we) last 
saw the deceased ative an Mpy. Swe and that ‘deat accurred KS oe the causes and an the date stated above. 


mai 32b. DATE 
/. — Tbk M.D. | PHYS 


MED. STAFF 
Director LC) PHYS. 0) 


ATTENDING. 
22¢. PHYSICIAN'S 22d. ADDRESS 


a aa a 3109- Nichols Av 


23c. NAME OF CEMETERY OR CREMATORY 


Cedar Hill Cemeter: 


SUELO Good 2g0. REC'D BY REGISTRAR 
Washinzton Bere -™ oa 


Leo H. Mugmon 


23d. LOCATION (City, tawn, or county) (State) 
Suitland, Maryland 


25b. REGISTRARS SIGNATURE 


Curtin £ Haas 


230. BURIAL, CREMATION, | 236. DATE THEREOF 
Reeeat Pe | May Oth 61 


(FUNERAL DIRECTOR'S SIGNATURE 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
“sey et STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 Vee ae 


H DEPT. |"-stace or pearz “|| 2, USUAL RESIDENCE (Whore docooved lived, if inslilullons Residence before edmvion) 
a. COUNTY 5 e. STATE b. COUNTY 
Prince George's MARYLAND 


b. CITY OR TOWN (if outside corporela limits, ¢. LENGTH OF STAYIN Ib |! c. CITY OR ist ihe pt of CoLumbs. a: end giva nearest town) 


wrile RURAL end giva naarast town) «2 ~ 


3 days ____Weshington ___ 


Cheverly Mie Sere 
| d. NAME OF HOSPITAL ‘OR INSTITUTION (if not in 1 hospilal, g give street eddress} d. STREET ADDRESS: | 1S | ee 


_ Prince George's General ‘Hospital 4931 Astor Paace S.E. er A ue 


. NAME OF “First ™ a “Lasl “4, DATE “Month Dey “Yaar 
DECEASED OF 


ilimeorinitall Joseph _Nathaniel lee pam May = 9 19 6L 


x ~_[6. COLOR OR RACE] 7. apRier [DJNever MARRIED] | & OATE OF BIRTH [9 AGE (In years |IF UNDER1 YEAR| iF UNDER 24 HRS. _ 


Male Colored | wrowm[] _ oivorceo [] 8/29/43 eer Haesaie) sbepsal ett | ry 


S 
7 


H 


nm 
= 


lay is necessary, 
‘al director. Page 


had 


e 5 may be retained for your files. 
‘and 2 with the State Board of Health, 


'2 hours after death. (> 


10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Slele or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
done during mos! of working lif, evan if retirad) 


Laborer Laborer Washington, D.C. UeSeAe 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME fi ae 


Lofton Henry Lee, Sr. Mildred Harps 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT  __ ~ Address 


(Yes, no, or unkown) | (Ifyesgivewerordetasofservice) | 
Nc |__| Lefton Henry Iee 4931 Astor Place, S.E. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).| E J ~~] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , ROE APD DEATH 


Is aN cause (e) Epidural Hemorrhage _ : = _3 days 


hin 


ry 


permit. File pages 


3x DUE TO 
Conditions, hd eae A, «Fractured Skull secondary to trauma _ __| 3 days_ 


geve rise to Immedicle couse 
(a), steting the underlying DUE TO 
cause last. fe 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN IN PART 1 )| 19, WAS AUTOPSY 
PERFORMED? 


Al ves fd NO E] 


200. EXTERNAL CAUSE WAS ~ | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Pert | or Pert I of Itam 18.) 
PRIMARY: or CONTRIBUTING [] 


ee peo , Struck on the head during an altercation _ 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 


mass 5/23/,62 |oooea ol) “Sthest "| ratrmont Heights P.G. Md 
21. I certify that | took charge of the remains described above, held an Autopsy Eel: Inspeciion fel: Inquiry id: and in my opinion 
death resulied foe Natural causes (ah Accide: | Suicide [ea Homicide Peg Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
a 5 \ “DEPUTY MEDICAL EXAMINER in 5 /16, /61 
NAME (Type) ames I e Boyd Address (Streal, city, town, or county) 


i] 220 ——$—=—— ae 
22e. BURIAL, Sion] 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) {Stela) 
REMOVAL (Specify) 


Burial 5-20- 


23. Wing i Lincoln J, 24e. REC'D BY REGISIR. 4b. REGISTRAR'S SFGNATU! 
1339 bd, 1 ite Cittun £ Tana 


MEDICAL CERTIFI 
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‘ithin 24 hours after 


attending physician and completely filled in by the funeral 


The law requires that the death certificate be exe 


j@ 4 may be retained by the hospital or attending physician. 
IRECTOR: 


AL OR ATTENDING PHYSICIAN: 


y 
hl 
> TO FUNERAL D 


TO H 


) After this certificate has been signed by the 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


s-— sas Py 4 
© be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


2a 


me 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5982 _ CERTIFICATE OF DEATH 4 0597: 


ition: faiidence before aernaion? 


1, PLACE OF DEATH =. USUAL R ae (Where zp eesed lived, If instil 
@. COUNTY . 


a. STATE b, COUNTY 


th, MARYLAND Lr ateee. ts 
7 ¢. LENGTH OF STAY IN1 1b || } FS (lt ier = limits, wrile RURAL end give neer 
HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS "|e. IS RESIDENCE 
| a ON A FARM? 
Shige xed 9 Py ee as vs [] No 
First iddle lest | 4. mene Month ey Yeer 4, 


. NAM id 
DECEASED 


(Type or print) SEATH 


5. SEX 6. COLOR OR RACE/7. MARRIED. ER MABATED [_] ~ [9 AGE (In 


8 AAATE OF BIRTH 
last ee” 
“4, LOA WIDOWED [ DIVORCED [ 
De. USUAL OCELPATION (Give kind of work 


ed inws © Leg 66% 
done during most of worging life, even if retired) 


10b. KIND OF BUSINESS OR a3" BIRTHPLACE (County & Stete, or foreign country) 
44 iV KS by Cheytarriny ia 2 Z . 


137 FATHER’S NAME 


Ie 


MOTHER'S MAIDEN NAME ; 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 
(Yes, no, or unkown) | {Ifyasgiveweror dates ofservice) 


“SOCIAL SECURITY NO.| 17. INFORMANT ; x er 
pelt 13-72-71 ae é antrd es 


18. CAUSE OF DEATH [Enior only one ceuse per line for (e), (b), end (c).) INTERVAL BETWEEN. ane 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY; © 
IMMEDIATE CAUSE {e) _ Cees so \ ws afi hj SUR H driv Se. 


gave risa to immadiate cause 
{e), steting the underlying 
couse lest. {e) 


| 
} -] 1X DUE TO | 
Conditions, tf eny, which (b) es 

DUETO eee | 


Fr PART Il. OTHER SIGNIFICANT CONDITIONS CONTI To ‘DEATH BUT NOT R RELATED To THE TERMINAL “DISEASE CONDITION GIVEN iN PART He)| 19. WAS AUTOPSY 
co) — —— PERFORMED? 

s \VR~e — ves [] No [Ze 
i | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert li of item 18,) —— 

& | OR CONTRIBUTING [j CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) —— =, 

a = ES = = 
& | 20c. TIME OF INJURY __Magth, Dey, Yeor | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, » 2Df. {City or town) (County) (State) 

gs HeGAGas While No wit factory, streeLuatfice bldg., ete.) | 

=i at —— — 

3 m. 19 at work [_] eat i — 


21. | certify that (i) (this hospit 
saw the deceased alive on. 
- «2b, DATE 


22a. SIGNATURE <, 
BS Ba ig STAFF SIGNED 


nL rt MD. ioe _pirector [] Phys. [] 
f22c. PHYSICIAN'S Fo - a 


attended the deceased from. CEES Pek... JS: f, that (I) (we) last 
va § and What eePaec ed 92K from the causes and on the date stated above. 


: 22d. sy 
NAME ee B Sais wee ae = ee 


319 Cg 
23a, awe CREMATION, RY ity, town er county) 


iF CEME; ERY OR CREMAT ? = 23d. 10G TION (¢ 
= fares 4 oy: fad wa 
(LE 146 KAM wed A a a 
24 Fi Bacal ae, a Si ADD) ef "D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
TR BST Mee 


pate MAY 22/61 | 


‘within 24 hours after 
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death] 


TO Hi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5983 _CERTIFICATE OF DEATH f 


|. PLACE OF DEATH 2 USUAL RESIDENCE (Whare ocean lived, If institution: Residence before admission). 


, COUNTY 
a. ST. b, COUNT 
Prince George _ , MARYLAND fla. Prince George 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and a neerest town) 
write RURAL end gi earest town) 


ever | 8 days.) _Hysttsvillic S&S >. 


. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ay . STREET ADDRESS a. 1S RESIDENCE 


ON A FARM? 


____Prince George General 2110 Chapman Road / | ves [] No 
3. NAME OF First i Lest 4. DATE Month Dey Yeer 
DECEASED OF 


(Type or print) la lamle | DEATH May 15 1961 


5. SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE [In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


te WIDOWED [34 DIVORCED [_] 9-17-76 pe eh 


yes. 
(0a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE O & State, es Bete country) by, CITIZEN @ WHAT COUNTRY? 


done during most of working life, evga il vag 3 ee a 


"Wetm arta ees ae Thon one 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17-NFORMANT Addn R24 
(Yes, no, or unkown) | (If yesgivewerordetesofservice) YonP ae ae Ae Aan ao- aie 


| lest bithdey! ips] ‘Days ‘Hours | Min, 


| 
18. CAUSE OF DEATH [Enier only one ceuse per line lor (e), (b), end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


/ ai Aleote Heart Faure ‘peta 
1 O DUE TO 


Conditions, if eny, whieh (b) #B RTERIC SCLE RETI< Kegar Disease wk Vowa,l 


geve rise to Immedieta cause 
{e), stating the underlying DUE TO 


cutee Sg GENERALIZED ARTE RIOSLEROSIS AK NOY 


BART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
- . -—- a PERFORMED? 


PrEecMonis, CEREBRAL TeRon Boss Renere res [no 
2Da, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert } or Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2DF. (City or town) (County) ~ (Stete) 
Hoarh Sree While __ Not While factory, street, offica bldg., etc.) | 
p.m, ” at work at work | t 


21. 1 certify that (I) (this hospital) attended the deceased from... MLE. NGS t0. BAL Sr, , that (1) (we) last 
saw the deceased alive on.. May. 15 19 61 and that “death occured at 22 90h, Frelf he causes and on ni date stated above, 


22a. SIGNATURE | 22b. DATE 
ion 


Le—akecron [eh 
22c. PHYSICIAN’ 


NAME (Typ) 1 AES “by Fen 2 ye 207. hve nonce * Ro Rvendous, TTR 


23a. BURIAL, AREMATION ie DATE IG" 6, JAME fale) cEMETE Y_OR “CRE (ATORY o> 23d ‘ATION (Cit ae ‘or county) om 
EMQVAL (Speci of Lem For 4 WI z 
24 FUNERAL DIRECT: "oh ‘SBIGNATURE DDRESS. 250. REC’D BY REGISTRAR | 25b. RE RAR’ es SIGNATURE. 
Cite. Fs “DATE MAY 2.2'61 | ethan of Hana. 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, -h alaapmie 


5984 CERTIFICATE OF DEATH 597! 


KS 


wa: 
s @ 
= 8 ifs ee? DEATH 2, USUAL RESIDENCE (Where deceesad lived, If institution: Residence before f 
2 =| TY STATE b. COUNTY’ 
tes Frince George RRYLRID , ya/ Prince George 
2 3 b, CITY ST (if outside corporete limits, “c. LENGTH OF STAYIN Ib || c, CITY OR TOWN (Ff outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
ae Cheverly 1 day Seat Pleasant yy 
= 3 d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospitel, give slreet address) ‘||, STREET ADDRESS 4 “| @. IS RESIDENCE 
= = ON A FARM? 
oe Prince George General 6909 D Street ves L] No (4 
ss jee NAME OF First Middle Lest 4, DATE Month Dey Yeer 
OF 
(Type or print John Robert Maddox SR. | DEATH May 10 19 61 
Ps. SK «|S. COLOR OR RACE| 7. aRrieD [74 NEVER MARRIED B. DATEOFBIRTH "]9. AGE {In yeors |IF UNDER YEAR) IF UNDER 24 HRS__ 
. i = lest, Birthdey) a Months) Deys | Hours | 
Male White wivowé [] —_—bIVoRCED 6-2))~96 | 


12, CITIZEN OF WHAT COUNTRY? 


ry) 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign « 


done during most of working life, even if retired) 


Tiree) | DP). C.F; i Lp S77: 2 
13. FATHER MAME nee, ~©-Transir 4, Hel: Les s9¢f7____ 
“Robery peo  Maddoy_ ith Wik =e a4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. nse Address 


(Yas, no, or unkown) 


attending physician and compl 


oe it 


| 18. CAUSE OF DEATH [Enter only | one 3 "i 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@)___ 


y 4) f DUE TO 


Conditions, 


vki/ | Miledped i CE aa us 6909 _D_S_ SF bleh T 
se per line for {e), (b), end te-] .) INTERVAL BETWEEN, 
ONSET AND DEATH 


s that the death certificate be execu! 


eny, which (b) 
couse 

ng the underlying 

couse lest. “a te) 


The law requi 


19. WAS AUTOPSY 


) tificate has been signed by the 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ii NAS AUTOPS 
4 s yes [] NO 

8 ' i= [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter Teture of injury in Pertl or Part Il of item 1B.) 4 
& |] OR CONTRIBUTING [] CAUSE OF DEATH 

2 © | E EITHER, NOTIFY MEDICAL EXAMINER) 
EF a = = ~ == = 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, » 20f. {City or town) (County) (State) 
= Hour emi While __Not While factory, sireet, office bldg., etc.) | 
2g 19 at work [_] et work [_] 


certify that (I) (this hospital) attended the deceased from Wee, 1 that (1) (we) last 
saw_the cies alive on. ., and that death occured & 4S, from the causes and on the date stated above. 


ae Va. iS MED. STAFF 7b. ENED 
ATTENDIN' STAI 
¢ mp. | PHYS. Ke DIRECTOR O Pavs. O 
Su E sR A : = 


Mile. eee ae 22d. ADDI 
“Ant (veel__Dr. Max _M. Herzberg 1016 Greig Street, Seat Pleasant, Md. 
he NAME OF CEMETERY OR CREMATORY 7 if. LOCATION (City, town or FLT) {Stete) 


eR 

wal OTE: ea TWD Rd: PriGco:Co- tab. 
24 Fi Beale DIRECTOR'S, SIGNATURE « DRESS 2Se. REC‘D BY REGISTRAR 
Ew) YA iro Mich we pte 47 = Sf 3. El one MAY 12 67 


1, DIRECTOR: After th 


@ 4 may be retained by the hospital or attending physician. 


AL OR ATTENDING PHYSICIAN: 


T. 
ig 


s 
>» TO FUNERA! 


a 1% THEREOF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


deat 


TO H, 


2Sb. REGISTRAR’S SIGNATURE 


a 
= 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5985 teem © PGE StiFICATE OF DEATH 5976 


Reg. Dist. No. 


~~ st 
& Be ile ee pens 4 4 2. suey RES OICE (Where deceosed lived. If institution: Residence befare admission) 
2 £8 Pe = MARYLAND b. COUNTY Vv ' 
hi " X-3 
= Ow b. CITY OR TOWN {IF outside corporote oe write | ¢. LENGTH OF STAY IN Ib c. CITY OR TI If outside corporote limits, write RURAL ond give nearest town) - 
a ( poi 3 
ob2 RURAL gad give neorest town}, jugs . = 
3 52 lz 0 Days ZHI E TOM res 
ee ee d. NAME OF HOSPITAL (IF not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
ot fae OR INSTITUTION D , on GH WN. E. ‘ON A FARM? 
s: EMO = LUAALP DARE Riv | fOI6-f L5G" SY he, ves] No 
° }. NAME OF First Middle, lost 4. DATE Manth Day Year 
= DECEASED OF 
& $ (Type or print) Mar CAR ET 7; Mrnrriv DEATH 43 - /O 19 G/ 
< 
= & 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 


9 net iP a IF UNDER 1 YEAR) IF UNDER 24 HRS. 
los! thdo: 
FEmate | WHITE |wivowen H~ —oivorceo -"3—flaa| se NS Pa gwen 


100. USUAL OCCUPATION (Give kind of wark ee KIND OF BUSINESS OR INDUSTRY 11. BIRTHPYACE “A or foreign LSet? 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retire 
ose) Fe SHO, C 1.5.7. 
13. FATHER'S NAME 5 14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY ail INFORMANT cae 


(as, no, or y “7 te eo ee ea as FRES Laern 


1B. = OF DEATH [Enter only one couse per line for (0), (b), ond {¢)-] . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} (SSE TST warenlan 0.661 Lo? 


= a/&x DUE TO ' i . ¥ 
Copeienait of, ~~ e Brin charged Ortincer Chrsece 


gove rise to immediote 


Then please remave carban papers. 


, and in any event within 72 haurs ofter death, : 


The law requires that the death certificate be executed wi 


SeNan Chute "i 
Md ee M.D. dy ‘Ae 


mus ACC -AiRcANER, Taito mh 


648. 


L 


S 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


¢ 
z cause {a), stating the under- (DUE TO 
eos lying couse lost. ce) 
235° a Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHL2UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
foes es i > 
S828 < Atte. arittiter ves) NO “4 
Baers te $ [200. ACCIDENT WAS UNDERLYING D . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 1B.) 
Z23o5 5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
<eces © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
g rs} 36 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
5° es a Hour o.m. While Nat while foctory, street, affice bidg., etc.) | 
= 3 5 5 Ed pom. 19 lat work [7] ot work i 
Qarsee a = 
Zgaue 21. | certify that | attended the deceased fram. (WSL, to S-/0 , 1964 that | last saw the deceased 
of 4 
Ze 3 alive an_ all? 4 and that death aecurret ZEA. M, fram the causes and an the date stated above. 
lz ia s ADORESS (Strget, city or town, stote] DATE SIGNED 
<26% 
aves 
Ofa2 
ae 
eg 
° 
° 
a 
8 
a 


the registrar priar to buri 
ee 


a” Tio. BURIAL CREMATION, 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ad. LOCATIOD! (City, town, or county) (Stote) 
=e £| S-/3- 1 [fre DL ver IA mie 

— 23. FU; ERAL DIRECTOR'S, VU) ‘G/ 4 RECA TP er ‘2db. REGISTRARS SIGNATURE 

VS AIS (4) S A wee dl, 

VS.AI5 J CTA HVE! Tras 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
598 6 CERTIFICATE OF DEATH u5 077 


— 


a] 
1, PLACE OF DEATH Tru 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 


2. COUNTY : . STATE b. COUNTY 
Prince Georges MARYLAND > De Cs - \ 


b. CITY OR T i ide corporete limi “| @ 4ENG é i CITY OR TOWN (if outside corporete limits, wrile RURAL end give neerest town) 
he, Le ta _ Fee aes ENO PEH A” stot Hy c. CITY OR TOWN (if outs Soe rporete limits, jie RURAL end gi yan 
Glenn Dale rural) 19 days Washington at ae > Gann 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sires! address) ~d, STREET ADDRESS | s. IS RESIDENCE 
ON A FARM? 


Glenn Dale Hospital 21, C. St., Ne We ves [_] No x] 
ps NAME oF First Middle Last 4. DATE Month Dey Yoor é 
OF 
{Type or print) Alonzo ri Mason DEATH 5 21 19 61 
5. SEX 6. COLOR OR RACE/7, MARRIED [Never MARRIED | | 8. DATE OF BIRTH «9, AGE (In years [ne TYEAR| IF UNDER 24 HRS. 


Male Negro WIDOWED pivorceD [_] | 9/26/17 Re 


| last birthday) Taal Deys | Hours | Min, 
a f va $25 3S ae) 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Counly & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


within 24 hours after 


* 


43 yrs. 
done during most of working life, even if retired) 


Painter | Unknown S. Carolina | USA 
13. FATHER'S NAME oa 14. MOTHER'S MAIDEN NAME 


Berry Mason | Frances Young 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ityes give wercrdatesofservice) 


- | None Decedent 
18. CRUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
eve enim caus io|_ Postoperative death, Bronchial obstruction with | 30 minutes. 
TO 


fel o 7 aS1S¢ 
. .. ~ «DUE 
Conditions, it eny, which )__Left anterior stage thoracoplasty A days 


gi risa to Immediate ceuse 

(8), steting the underlying DUE TO 

eT hy (c) wl . =. =e: 8 er on! Se 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA‘ le WAS(AUTORSY 
Pulmonary tuberculosis, far advanced, active (2 yrse, 5 mose,) ves [] No x 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pest | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ » (County) (State) 
Hour a.m. While __ Not While factory, street, office bldg., el.) | 
TY ‘et work at work i 


MEDICAL CERTIFICATION 


p.m, 
21. 1 certify that (I) (this hospital) attended the deceased from. (OF 10.....0L8 + 19.22, that (I) (we) last 
saw the deceased alive on.... r (2)... eae Le and that death occured at.P...M, from the causes and on the date stated above. 


22e, SIGNATURE aasene = ae, 22b. DATE 
: Lk mp. | PHYS. [_opinecror J Puys. 


22c. PHYSICIAN’S 4 - . 2 224. ADDRESS — 
NAME MP] Moe Weiss, Me De rs “F ioe, eae 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF iE [AME OF CEMETERY OR CREMATORY 23d. LOCATION, (City, town or county) (State) 


OVAL (Specify) 
Beret |\5-25-6/ peg Hl, 
rz) JERAL DIRECTOR’S SIGNATUR| ADDRESS: 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
thine VOY bale Nbd or 25°61 Quithon & Kauss 
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ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


Ph 3 
> TO FUNERA:! 


ge 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


TO 
s 
a 
eS 


g 


lelay is necessary, 


&: 


”" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's O 
TO FUNERAL DIRECTOR: Page 3 should be used as a bui 


I-transit permit, File pages 1 and 2 with the State Board of Health, 
ithin 72 hours after death. 


fice along with form PM3. Page 5 may be retained for your files. 
rial 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the certificate, writing the word “pending 


TO .. MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


ae 

£3 

t=] 
=n, —_ 
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> 
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= 
imax! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5987 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5978 _ 


1. PLACE OF DEATH 2. boteer RESIDENCE (Whare decaed livad, If institution: Residence bafora papel 


a. COUNTY b. COUNTY 
Prince Georgets = MARYLAND || * strict of Columbia 
b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (lf ouisida corporate: limits, write RURAL and give nasrast town) 


writa RURAL end give nearest town) 


Ghias Washington : + 7x = 
~ 4d. NAME of nas TAL OR INSTITUTION (if not in hospital, giva steel address) ~d. STREET ADDRESS c. |e veges 7 
AFA 
/ Prince George's - eneral Hospital 3810 Beaches Street ves 1] No Ex 
3. NAME OF ~~ Middle ~ Last | 4. DATE 7 ~ Month “Day “Year 5 
DECEASED 
ieee ciara Howard _ Mason BEarn Mey. 26 19 61 
5. SEX 6. COLOR OR RACE) 7, wARRIEDQE ] NEVER MARRIED [-]| 8: DATEOF BIRTH = 9, Yes A aU Ty “IF UNDER 24 HRS. 
jast birthday) | a a | 
Malle White waieweo') siboicss [3 Sept. 9, 1909 [2 ms prs Br | Hours Min, 
“Woe. USUAL ROY (Give kind of = 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
lona ‘ing most workil jife, eveg if retires 
Heavy “égutp: pie 17 hy Construction Termessee Us. Se Ae 
P13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME * a 
Charles Lincoln Mason Pearl Thomas 
eae WAS each ie INU. Be ARMED F FORCES: % SOCIAL SECURITYNO.| 17. INFORMANT 6829 “Buchanan Street - 
Ag, or unkown) | (lfyepgive, a i 
eRe Wee fey 8 79905-0625 Mrs B.C.Powell, Woodlawn, Maryland 


1B. CAUSE ¢ a DEATH [Entar onl TRA 
PART L. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) "yultiple ‘Pulmonary embolism 


lina for r fa), ( (b), and ed INTERVAL BETWEEN 


ONSET AND DEATH 


{ i * he i DUE TO % 

Conditions, if any, whith »__ Surgery for pyloric obstruction_ ’ 5 P Soe 

gave risa to immadiata couse 

(a), stating tha undarlying DUE TO P 

inka Be Second and third degree burns of lower extremities 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal) 19. HERS 

$$ —$—$——<$——— PERFORMED? 

5 yes &] no (] 
E | 20s. EXTERNAL CAUSE WAS 7 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of ilam 1B.) wa fire 
& | PRIMARY [ror CONTRIBUTING [] 
S| cause OFDEATH. Was handling some gasolene that got on clothes and caught on 
S| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) ~~ (State) 
F re Whila __Not While factory, street, offiea bldg. sel ! ‘ 
2 19_ GL let wortgkat ot work Street Prince George's Md 


21. I certify that | took charge of the remains described above, held an Autopsy Lx. oe i Inquiry ral and in my opinion 
Natural causes [e} Accident x). Suicide Oo Homicide im Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


AALA age nap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


death resulte; 


rom: 


ACTUAL 


SIGNATURE, 
ae 3 DEPUTY MEDICAL EXAMINER [5¢t May 26, 1961 
NAME (Typs) James Te ihe Address (Street, city, town, or county) 
220. BURIAL, CREM: 22b._ DATE THE! “2c. NAME OF CEMETERY OR CREMATORY er 22d. LOCATION (City, town, or,country) ~(Siata)_ 
OVAL {5 a F + 
\SBifei Siman, Ws 


Tab, REGISTRARS SIGNATURE 
Cthun £, asa 


¢ 
23. FUNERAL DIRECTOR 4 z ADDRESS . ) 240, REC'D BY REGISTRAR 
WW. Cha tease Ji nf Str) | son MAY 2 961 


rs after death. Page 4 


i 


Pages 1 and 2 shauld be filed_with 


'2 haurs after death. 
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in. 


ined by the haspital ar attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH o97y 


1. PLACE OF DEATH 
. COUNTY 


Prince George's 


2. USUAL RI 
o. STATE 


If institution: Residence before admission) 


ENCE lawaso lived. 
» COUNTY Prince George's 


MARYLAND arylan 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give neorest town) 


College Park, Ma 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


College Park, Ma 


OR INSTITUTION 


by the funeral directar, 


avenue 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 


d. STREET ADDRESS 


8801 


. IS RESIDENCE 
‘ON_A FARM? 


yes(] NO[K 


48th avenue 


. NAME OF 
DECEASED 
(Type or print) 


First 


Elizabeth 


Middle 4. DATE 


OF 
DEATH 


lost 


Maxwell 


Month Year 


May 9, 19 61 


Oay 


S. SEX 6, COLOR OR RACE 
female white 


7. MARRIED [] NEVER MARRIED [1] 
wibowrD kk 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Days | Hours | Min. 


DATE OF BIRTH . AGE {In years 
feat birthday) 


19 
ov » 1876 84 


Divorcep [] yrs. 


100. USUAL OCCUPATION (Give kind of work done! 
during most af warking life, even if retired) 


Housewife 


papers. 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 


Scotland 


12. CITIZEN OF WHAT COUNTRY? 


I US & 


13. FATHER'S NAME 


John Petrie 


14, MOTHER'S MAIDEN NAME 


Elizabeth Criuchant 


18. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
[Yes, no, or unknown) | (if yen, give war or dates of service) 


no 


16. SOCIAL SECURITY NO. 


17. INFORMANT 


Elizabeth Fleet 


Address 


Hyattsville, Ma. 


1B, CAUSE OF DEATH [Enter only ane cause per 


PART I. DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE (0). 


ZC. (0), (b). ond (c)-] 


INTERVAL BETWEEN 
— ag? DEATH 


La Comes olen 


Then please remave car! 


2 3) DUE TO 
Canditions, if ony, which (b) 


gove rise to immediote 
couse (a), stoting the under- 
lying couse lost. 


DUE TO 
{c) 


signed by the attending physician and campletely fil 


Bos lS pranbjin |i 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes [[] NO i= 


200. ACCIDENT WAS_UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m, 


MEDICAL CERTIFICATION, 


9 


alive ane 


Day, Yeor | 20d. INJURY OCCURRED 
While 
Jat work [|] at work 


20e. PLACE OF INJURY (Hame, en 1 20f. (City or town) (County) (Stote} 


Not while foctory, street, office bldg. 


fF _.A9ES, thot (I) (we) last 


. fram the cadses and an the date stated abave. 


22a. SIGNATUR 


2b.DATE 
ATTENDING STAFF 
PHYS. PHYS. ° th vA 


MED. 
DIRECTOR { 


22c. PHYSICIAN’ 
NAME (Type) 


ch Zid, ADDRESS 


Dr C D Connor 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 
Burial 


23b, DATE THEREOF 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, withi 


page 3 shauld be detached fer use as the burial-transit permit. 


y 13, 1961 


23d, LOCATION (City, town, or Sarat 


Beltsville, Md. 


23c. NAME OF CEMETERY OR CREMATORY 


St John's Cemetery 


(Stote) 


TO FUNERAL DIRECTOR: After this certi 


24, FUNERAL DIRECTOR'S SIGNATURE 
F. Gasch's “ons 


Hyattsville, Md. 


ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


HAY 15 '61 Cinta § Pha 


DATI 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2989 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Be 


1. PLACE OF DEATH 2, USUAL RESID} 
*. COUNTY . STATE b. COUNTY, 


X ack 
AFOR STATE 


HEALTH DEPT. 


ICE (Whare deceesed Sived, If Institution: Residence before edmission) 


e s 
ees Prince Georgets manvtanp || | Mary Prince George's 
3 C b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
$5 write RURAL end give nearest town} 
&3 Cheverly i on arriv: _ Carmody Hilis wri Sh ee 
. OF ct NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ‘d, STREET ADDRESS e IS rea 
ON A FAI 
ge. | {Prince George!s_ General Hospital _—il_~—- 307 = 72nd, Place = ae 
Ze = |. NAME OF Middle 70 lat 4, DATE Day Year — 
oss DECEASED OF 
‘ype oF P. DEATH 
5 Wal Harold Moleran | ° May 10th, ._ 196) 
5 3. SEX ter COLOR OR RACE) 7, mAnniED J] NEVER MARRIED [-]| ® DATE OF BIRTH 9. AGE (in your [IF UNDER PYEAR] IF UNDER 24 HRS, 
st birthday) [Months] Deys | Hours Min, 
5 Male White wipoweD [-} so bivorcep [_] 28th.1906 55 yn | 


. USUAL OCCUPATION (Give kind of work 
ine during most of working life, aven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 42, CITIZEN OF WHAT COUNTRY? 


along with form PM3. Page 5 may be retained for your files. 
-transit permit. File pages 1 and 2 with the State Boe of Health, 


: Wetchacn 5 &10¢ Store | Mississippi i 
2 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Bs John David McLaren HELinore Allen 

s 2 WAS spies lashes done BU Sade, 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address # 2 at : 

oe ‘es, Ro or unkown] lyas give waror dates of service! Mrs Annie Mae Melaren, game as 

2 2172017999 ae 
8 ¥8. GAUSE OF DEATH [Enter only one cause per line for (e), (bl, end (c).] INTERVAL BETWEEN 

3 ra ovaries swear. Acute congestive heart failure a 

5 


¥. - f DUE TO 


Conditions, it any, which w_ Coronary artery disease 


geve rise to immadiate cause 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to thi 


{0}, stoting the undarlying ~ OUETO 
caute lost. () 
= = eed 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
— “a PERFORMED? 
i= 
al $ 9 P, » a Ye ves {] No [} 
© | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of Itam 18.) 
& | PRIMARY [1] or CONTRIBUTING L] 
3 | CAUSE OF DEATH. 
z Ze. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | *20f. (City or town} ~ (County} (State) 
6 Hour em. While Not While foctory, street, office bldg., ete.) | 
= pom, 9 et work at work 


21. I certify that | took charge of the remains described above, held an Autopsy ie Inspection id Inquiry fx]. and in my opinion 
death resulled from: Natural causes’ fx]. Accident ileal Suicide (ic Homicide im Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
AL =] _pa.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER EJ 
May loth., 1961 


= _ Jemes. Ts: Roya, Address (Street, city, town, or county) 
vay} Me De sey ‘OR CREMATORY 22d. LOCATION (City, “own, or country) (State). te 


May 13, ale Cedar Hill Cemetery Suitland Maryland 
ADDRESS 24e, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNAT! 
W. We Cha mbers Co, 517 11th St. SE Wash.,DC {|,AMAY 15°61 | Cathar £ Aiwa 


ACTUAL 
SIGNATURE 


4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 
or its designated agent, prior to burial, cremation, or removal, 


please execute the certificate, wri 


g 
€ 
3 
a) 
5 
= 
6 
= 
3 
2 
~~ 
N 
£ 
oF 
Ea 
Zz 
2 
3 
3 
ry 
8 
E4 
= 
2 
% 
if 
& 
= 
8 
2 
a 
ni 
: 
Pd 
hi 
a 
g 
a 
is] 
= 
a 
° 
nh 


YS. AISME 
SM 9/60 


— 


in 24 hours after 
led in by the funeral 


I-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


een signed by the attending physician and complet 


nding physician. 


id be detached for use as the burial 
Dept. of Health prior to burial 


5 
3 
x 
o 
o 

2 

2 

& 

3 
S 

3 
Ay 

nod 
2 

= 
a 
re 
4 
£ 
5 
Fa 
£ 
z 
= 
° 
2 
= 
is} 
Z 
E 
Ps 
re) 
z 
A 
H 
H 
% 
J 
Co) 


@ 4 may be retained by the hospital or atte 
'NERAL DIRECTOR: After this certificate has b 


age 3 shoul 


be filed with the State 


> 


TO H' 
$ death. 
>TO FU 
& director, pi 
2 


a 
= 
a 
8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
599 f] CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If Institution: Residence befora admission) 


"CoN" PRINCE GEORGES wanano | ""“ MARYLAND *“°/"PRINCE GEORGES 


b. CITY OR TOWN [iif outside corporate limits, | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If ouside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearast town) j 


HYATUSVILLE 3 YEARS BRENTWOOD 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS ~ c . IS RESIDENCE 
ON A FARM? 


SACRED HEART HOME 3704 QUINCY STREET ves [] No K] 
3. NAME OF First Middle last | 4. DATE Month ‘Dey Yer 
DECEASED OF 
ed Anna M, Miller | Beare g 19 61 
5. SEX | 6. COLOR OR RACE|7, married [] NEVER MARRIED] | 8. DATE OF BIRTH ~ 19. AGE (In yours |IFUNDER1 YEAR| IF UNDER 24 HRS. 
last birthday) ens | Devs ~ Hours | Min. 


FEMALE | WHITE | wow] vvorco(]| MARCH 9, 1872 89 ys. 


done during most of “eae lite, even if retired) 


RETIRED U.S.GOVT. | - | WASHINGTON, D.C. | U. Ss A. 


[43. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


_JOHN W. MILLER | _____ ANNA LUBER 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF 8USINESS OR ee Ti. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 1, i. 
(Yes, no, ot unkown) RUS Arne ron | HYATUS. MD. 


S| SASS eS L Se |SACRED HEART HOME 5805 QUEENS CHAPEL 
18, CAUSE OF DEATH [Enter only one cause per line tor [a), (b), end (el.] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: oe 


iMmeoiate cause a) __— Cerebral Vascular Hemorrhage | 1 eg 


\ x DUE TO 


manyiehten » Hypertension 6 months_ 

j@ to immediate cause 
(a), stating the underlying DUE TO 
‘couse last. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL \L DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERFORMED? 


jes [] xo G 


20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18,)_ 
‘OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) = (County) (State) 
a Whila __Not While factory, street, office bldg., etc.) | 
ae 19 jat work [} at work 


MEDICAL CERTIFICATION 


21. F certify that (I) (this a attended Ps deceased from..0/.4¢/. i 19 af. _ that (1) Gwe) last 
saw the deceased alive of , and that death acts at 30R edline causes and on the date stated above. 


SES > ‘| ATTENDING STAFF a noe 
FC. wD mo. | PHYS. OX binecroR OO Pry. May 2, 196? 


22. PHYSICIAN'S — 


NAME (Type) Thomas F. Collins,M.D . i St.N. E, - - Washington 2; po, 


23a. BURIAL, CREMATION, | 236. DATE THEREOF “= ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


SURLAL | SedeSlo 7 STs MARY'S CEMETi Fria 


24 FUNERAL DIRECTOR'S SIGNATURE (ra AponessWAS IL 


FRANCIS Je COLLIGS Se21 14TH. St. 


MARYLAND STATE DEPARTMENT OF HEALTH 
oak of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ FOR STA BOG MEDICAL EXAMINER'S ae ade OF DEATH (} 4 690 
HEALTH DEPT 7. piace or beats . USUAL RESIDENCE (Whare deceased lived, If institulion: Residence before edmission) 
s COUN a. STATE b, COUN 
Prince Georges County MARYLAND Maryland "Prince Georges 


b. CITY OR TOWN [if outside corporate limits, 


c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 
write RURAL and give nesrest town) 


'e Capitol Hei gehts ——s 
3 ; d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS. Z a . ne 
a € INA FA\ 
fe Prince Gegmges General Hospital. [ 6230 Highnont.., lene sd SL NOT 
23 f dye nat Middie 4, a Month D Year 
ia] a 
re {Type or prin!)  — 241-7 Tranois O pe tonees DEATH S a 19 G/ 
£3 6. COLOR OR RACE) 7, jappieo [XI NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
ah s P u 1904 lest birthday) eal Days | Hours | Min, 
ag Male White winowen[[] __pivorcio []] Dec. 26, ASO 56 om 
ys TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aN “7 a most 2 = life, even if retirad} 5 U.S.A. 
Mat able Splicer Telephone Company! Washington, D, C ode 
ge 13, FATHER’S NAME P =P “ae MOTHER'S MAIDEN NAME ot Saracen 
<1) Charles Timothy 0'Connor Nora Murphy o 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addre: “TW ohy r 
= {Yas, no, or unkown) | (lfyesgivawerordatesot service) " 6230 Highmont 


Yes WI 21210-0510 


18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end {c).] 


sit permit. 


in any 


Mrs. Alberta C, O'Connor lane, Capital Fgts. Md. 


Lease 
rarveosaussweet, Hose here @r ol ghee 
1/6 DUE TO 

Conditions, if any, re b) at oT errr | ictal ALS a ree 


I-tran 


gave rise to immediate caute 
DUE TO 


(a), steting tha underlying 3 eh ie P De et OS page 


cause last. 


(3 PART ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)) 19. WAS Bene 
wie Tie ie = ERFORMED? 
= 
3 ves [] no Pj 
ao & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Part Il of item 18.) = 
id PRIMARY [1] or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
5 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) ~~ (State) 
6 Hour a.m. While Not While factory, street, offica bldg., atc.) } 
Ey pws 19 at work {_] et work { 


21. I certify that | took charge of the remains described above, held an Autopsy mi! Inspection and in my opinion 
dealh resulted from: Natural causes Oo Accident fe} Suicide ie hmctes oO Undetermined manner oO 


CHIEF MEDICAL EXAMINER. | 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If B..., is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


ted agent, prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


3 of GNATURE sah 2g. mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
s ° ; DEPUTY MEDICAL EXAMINER [2 
4 NAME (Type) JAMES I. BOYD, M.D, ‘Address {Streat, city, town, or county) May 2, 1961 - 

4 2 22a. chen AN “22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, of country) — (Stere) 

pacil 

fe) 8 Buria 2 May 6, 1961 | Mt. Olivet Cemetery Washington D.C. 

Reet 23. FUNERAL DIRECTOR aponss 517 Jith Sb. , | 2 MCD RV REGISTRAR) 24b- REGISTRAR'S SIGNATURE ~ 

54 9/60 W. W. CHAMBERS co. S.E.,Wash, »D.C. pare MAY 5 61 Mithun £ Fores 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5992 CERTIFICATE OF DEATH (5952 


— 


10e, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


| Forquier Col - Virginia | U.S.A. 


13, FATHER'S NAME a | 14. MOTHER'S MAIDEN NAME 
| 
Mose Johnson | Rosetta Davis 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? ] 16, SOCIAL SECURITY NO] 17, INFORMANT Address 5 > 


(Yes, no, or unkown) | (Ifyesgive wer ordetes ofservice) 


sz —— - - = = = 
SEE 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
o 25 eee e. STATE b, COUNTY 
S ead Prince Georges MARYLAND _ Maryland Prince Georges 
2 ee b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
w Eee write RURAL and giva nearest town) d 
a e- Riverdale Muirkirk ee 
< ras d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireel address) || d. STREET ADDRESS 1S ae 
ad ON A FARM! 
: a E 
ue ) __—~‘Eugene Leland Memorial Hospitd } Bacon Lane ~ Apt. #9 ves] NOX] 
s— 3, NAME OF First Middle Last DATE Month Dey Yeer 
an DECEASED 
ae {Type or prin!) Ruth Costello Pearson | beats May 5 49. 62 
3 x © "16. COLOR OR RACE| 7 ‘8. DATE OF BIRTH J "]9. AGE {In years |If UNDER 1 YEAR| If UNDER 24 HRS. 
83 7. MARRIED. ] NEVER MARRIED [—] | feaiblahdey) [Siosre] Deen Hose ne 
5 Female Colored | woowen ovorceo[]| March 29, 1923 yrs. 
$ 
° 
& 
rf 
3 
5 
2 
a 
5 
& 
= 
= 


@ attending physician and completelyf 


Raymond Pearson - Hysband - Same Address 


18. CAUSE OP DEATH [Enier only one couse og os for a B), end aides ba, sD = 
iD DI 
PART I, DEATH WAS CAUSED BY; ‘ 
IMMEDIATE CAUSE (e)_ EZ CECOE A fae << , 4 AG 


|, cremation, or removal, and in any wi 
F 


7 DUE TO z 
lions, it LX ai (b. pee SDL CA 5 poe. 
geva risa to immadiate ceuse Bue 


(a), steting the underlying 
cause lest. () 


9. WAS AUTOPSY 


r% PART Il, OTHER SIGNIFICANT CONDITI )EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ra 
3 Ym LB =e " PERFORMED? 
eS 6 Ato FS f ves] no A) 
& [20a ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INIURY OCCURED fénter nature of injury in Part | or Pert Il of item 18.) 
| OR CONTRIBUTING [1 CAUSE OF DEATH 4 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
es -_ pak = 2) — : 
& | Boc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, , 20f, (City or town) (County) (Siete) 
5 ise Rtn While __ Not While factory, street, office bldg., etc.) | 
= pom. 19 ef work at work 1 
. | certify that (I) (this hospital) as the deceased from........ MAYA 1901, to. May..5 19.0 that (1) (Wek last 


sere Ol, and that peat occured att ies from the causes and on the date stated above. 


ECTOR: After this certificate has been signed by th: 


page 3 should be detached for use as the burial-transit permit. 


saw the deceased alive on.. May... 


[AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


ge 4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial 


fest 22e. SIGNATURE — Eas DATE 
a Oe, Se, cee ppg | 
q (22. PHYSICIAN'S ~ | 22d, ADDRESS — —— + aa 
ie Mae fer) L. W. Malin, Me De hOh Queensbury Road, Riverdale, Maryland 
Fe ee Mi 23a. ehovn Aon | 7b, DATE THEREOF “23e, NAME “OF CEME OR CREMATORY : 4. et brad y, town or county) (State) 
. Foeei ; 
oto ae ! CrLelma Cha el Thivivke sk), NC: 
Aas (4) Pes DIRECTOR’ wars SIGN. 25e, REC'D BY REGISTRAR | 2Sb, REGISTRAA’S SIGNATURE 
15M 9/60 i aw He / f Lock uith 2 RG pare MAY 1 0 °61 Owhuq £ Pass 


eH 


e 
5 
4 

2 
2 

£ 
> 

A 

£ 

vv 

2 


thin 24 hours after 


._ 


Then please remove carbon papers. 
|, cremation, or removal, and in any event, within 72 hours after death, 


his certificate has been signed by the attending physician and compl 


the hospital or attending physician. 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 
Id be detached for use as the burial-transit permit. 


e 4 may be retained by 


bad 


TO FUNERAL DIRECTOR: After t! 
be filed with the State Dept. of Health prior to burial, 


director, page 3 shou! 


< 
s 
= 
a 
= 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
cE T T 
’ ERTIFICATE OF DEATH 05983 


——— o—— [tem > — Fie em 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacensed fived, If Institution: Residence bofore admission) 
a. COUNTY a ST b. COUNTY Ww 
PRINCE GEORGES MARYLAND W JERSEY ~ 
b. CITY OR TOWN [if outsida corporate limits, LENGTH OF STAY IN 1b “e, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
‘writs RURAL end give neerest town) 2. s 4% WM - ro 
ANDREWS AIR FORCE BASE CALDWELL = / = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in Sai of streat address) ~ d. STREET ADDRESS = e. 15 RESIDENCE 
ON A FAI 
____USAF HOSP, ANDREWS AFB a MARYLAND \ 119 ORTON ROAD al “esi oO 
3. NAME OF “First ~~ Middle ‘Last 4 ee Month ‘Dey 
DECEASED 
(Type or print) FRANK PECCLANTL SEATH MAY 24 19 61 
Bhiseees 6: COLOR OR RACE) 7, jarRied K] NEVER MARRIED []| 8: DATEOF BIRTH mye. SHU TEUNDERT YEAR| IF UNDER 24 HRS. 
las buthdey) |Months| Deys | Hou Min, 
MALE CAUCASIAN | wows [] —ovorceo []| 3 NOVEMBER 1912 ee Ee eae 
108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 
US AIR FORCE US ALR FORCE CALIFORNIA UNITED STATES 
13. FATHER’S NAME > 14. MOTHER'S MAIDEN NAME = aa 
JOSEPH PECCIANTL LOULSA 
is WAS eee i INU.S. ARHED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —_—_ sa “Addrass 7 —— 7% 
as, NO, own) yes give waror detesof service) 
ES 568~28-0155 | PERSONNEL RECORDS Se 55 
)] 18. CAUSE OP DEATH [Enter only one couse per line for (a), jb), and (c).] INTERVAL BETWEEN , 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
i IMMEDIATE CAUSE (e}, fn 4 o CAR t, s , dso patt 1c oA 
“E34, of DUE TO 
Conditions, if eny, which (b)_ 


92V8 rise to immadiate cause 
(a), steting the underlying DUE TO 
couse esl. te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOC DEATH BUT N NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART a) 


Ww WAS AUTDESY 
Oar diae Cinnhess «+ Ream 1 Rim foilge | vs eg 


| 20. [AS UN 20b. DESCRABE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part il of item 18.) 
20e. PLACE OF INJURY (Home, ferm,: 20% (City ortown) (Counly) (Stale) 


20e. ACCIDENT WAS UNDERLYING [J 
factory, stree!, office bldg., etc. 1 | 
19. e that (I) Gwe) last 


OR CONTRIBUTING [-] CAUSE OF DEATH 
1 19 er if 
ind on the date stated above, 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ttended te dope sed trom... APILGE 
Wc 8 CY del | Ei oy and that death ocfured aif 2544, tae the causes 
ie 22b. DAT, 


ATTENDING MED. STAFF 


a mo. | PHYS. pirector [[] PHYS. a wee A 


‘20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m 


2Dd. INJURY OCCURRED 
While Not While 
et work at work 


MEDICAL CERTIFICATION 


v 


ED 


22d, ADDRESS 


DWIN E WESTURA, Capt USAF MC _| USAF _HOSP ANDREWS AFB, MARYLAND _ 


230. Bl Pa CREMATION, | 236. DATE THEREOF os) 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ug (Stata) 
RE ies ify) 2 
GAMA 196) FAW TO) Maton LINC To) C4. 


25b. REGISTRAR'S. SIGNATURE 
Onthan £ Ea 


JERAL DIRECTOR'S SIGNATURI ADDRESS 25a. REC’D BY REGISTRAR 
se Ube FA, AE chou W288 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0994 CERTIFICATE OF DEATH 5954 


1 Moise a DEATH zen DENCE (Where deceesed lived, If institution: Residence before admission) 
Lae r b. COUNTY 


24 hours after, 


led in by the funeral 


e 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


d. STREET ADDRESS me , a @ IS RESIDENCE 
‘ ON A FARM? 


thi 


r 


id completely’ 


3. NAME OF 
DECEASED 
(Type or print) 


iB MARRIED Sc] NEVER MARRIED [_] IF UNDER 1 YEAR| IF UNDER 24 HR 
penal Deys | Hours 
WwiDoweD [ DIVORCED [ 
TOs. USUAL OCCUPATION (Give kind of work — | 10b. XIND OF BUSINESS OR INDI ~ AiRT 12, ksi ‘OF WHAT COUNTRY? 


done during mgst of working life, even if retired) et es 


te be execu 


ical 


. EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY N 
(Yes, no, or unk6yh) | (Hyesgive weror dates of service) 


that the death certifi 


“18. CAUSE OF DEATH [Enter only one cou 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


5 


ires 


geve rise to immediete cause 


|, cremation, or removal, and in any event, within 72 hours after deal! 


The law requi 


(a), steting the underlying 


i 
ct 
g 

2 
2 

‘a 
> 

23 
a 
cs.) 

= 

aol 
i 
=) 
cy 
o 
> 
a 
a} 
o 
roe 
a 
H 
ey 
w 
a 
= 
2 


i 
a 
o 
o 
> 
ae 
a 
a 
44 
al 
€ 
So 
= 
@ 
3 
5 


a. 
couse fest, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT DN THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


ves [] no [J 


20. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20% (City or town) (County) (Stote) 
Hour e.m. While Not While factory, street, office bldg., etc.) | 
19 et work [ ]} et work [_] | 


21. | certify that (I) (thi pital) Se d the degeased from. sd Sg Mb ceesedtog IAoa, that (1) Cw) last 
deceased alive on.. A and that death occured eee, oi he causes and on the date stated above. 


f Health prior to bur 
MEDICAL CERTIFICATION 


‘AL OR ATTENDING PHYSICIAN: 


‘23a. BURIAL, =GURIAL, CREMATION, Tab. D, 23 > NAME OF CEMETERY Pend CREMATORY — 
\OVAL *(Specify) —_ 
S 


be filed with the State Dept. of 


director, pag 


— 


thin 24 hours after 
filled in by the funeral 


be 


* MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
23 _ 3. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare doceasad lived, If Inslilulion: Residence betére @ dm 
Vrin ce Gs 0 i 2 MARYLAND _ 
b. CITY OR TOWN {if outside co: c. LENGTH OF STAY IN Ib 
2 Cee e@ L (ON. Ae ng Tew re, MARL nd _ 
d, NAME OF Maas ‘OR INSTITUTAGMif not in hospitel, give street address) A. Lk ADDRESS 7 @. IS RESIDENCE 
ON A FARM? 
3. NAME OF ir i Month Dey Yeer 
Tope op ize Al Ma | DEATH m, 7 Dean 
rypa or prin j 
< DR RACE B faa BIRTH Ay? "9. AGE (I 


fter this certificate has been signed by the attending physician and complete! 


5595 CERTIFICATE OF DEATH OSs 
ate RALinnndtvaaceteeriows): ILA : oral linn ah ST “2 
Pine. George’ + be, ltogys 6470 Allen tron A. ves] Not] 
3. SEK ‘OLOR OR 7. MARRIED [5G NEVER MARRIED [_] (9. AGE (In yaaesifF UNDER | YEAR| IF UNDER 24 HRS. 


ithin 72 hours aftey 


aiid 
Male. Ww WIDOWED DIVORCED bo-to~ o7 | 


Jost birthdey) "en Days | Hours | Min. 
Te. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR A ji. ‘Stele, 0 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Machinigt es Mar hestpeasoplld Sanege Jae eS. 


13. FATHER’S. MAIDEN NAME 


dc | 
Ld. sre R £F, Puwk , 
15. DECEASED EVER IN ED Ea | SOCIAL SECURI np 17, INFORMANT “Address 


(Yes, no, or unkown) ee ee a 


_ ad Y GRE A, Pad hibits. Ze 


!, and in any eve 


-transit permit. Then please remove carbon papers, Pages 1 and 2 should 
om ) 


iB. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).]_ INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) __ __ fA belo; m1 wee Carctinemateg1& ee ey FY Sis) ey 
) DUE TO 


Conditions, if uN which (b)_ Adene [en Sty mach sh at 


gove rise to immediate ceuse 
DUE TO 


Hime Adeno Ca Rect my. / 


_ — 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISERE CONDITION GIVEN IN PART Te)| 19. Wee eee 


|, cremation, or removal 


a 
3 
g 
3 
x 
cy 
o 
2 
= 
a 
-_ 
= 
& 
= 
8 
2 
® 
<i 
a 
= 
” 
= 
z 
‘a! 
o 
= 
cs 


YES KX no [] 
202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) pal ko 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Health prior to burial, 


2De. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) = (County) 
Hauel tes While __ Not While factory, street, office bldg., atc.) | 
—s 9 et work [_] ot work | 


21, f certify that (I) (this hospital) attended the deceased from..Q.7. 2.3.2 b.Qeeey Wess oe PRuTieon , 19.6.p, that (1) (we) last 


saw the deceased alive on. 9.4.4..., and that death occured at eR, hon the causes and on the date stated above, 


22e. SIGNATURE *) 22b. DATE 
ATTENDING AFF SIGNED 


el. Bate nan 2. mp, | PHYS. is DIRECTOR oO pas, 
IN’ 


22d. ADDRESS 
NAME (Type) 


Nea Me ©. Bale may | 9 $0. =ag 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


Ce fi MA von Gl Wash aad Meee NAT Sea(Th Am dn 


24 FUNERAL DIRECTOR'S SIGNATURE OG 00D TPE Th REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


S/MMows BROS “COR. Ss4-20-0°' Cane MAY 9 ‘61 Oethen £4. 


MEDICAL CERTIFICATION 


‘AL OR ATTENDING PHYSICIAN: 


page 3 should be detached for use as the burial: 


ERAL DIRECTOR: Ai 


be filed with the State Dept. of 


eh or tee 


> TO FUN 


& director, 


ot 


=) 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


096 _ CERTIFICATE OF DEATH V5965 


aah 


Ae 
5 ote 
3 ‘ a DEATH 2. USUAL RESIDENCE (Where deceesed lived, Il institution: Residence before admission) 
Ss . o. STATE 
: Prince George Sahin Maryland ‘pratte George - 
a b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b “c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
ee write RURAL end give neerest town) . 
n j Cheverly 3 Days 24 Hillside 
£ f d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilel, give sire! eddress)_ A d. STREET ADDRESS = «IS RESIDENCE 
Prince George General Hospital | 1223 53rd Avee vs ] No Eg 
Ey 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
= DECEASED | oF 
Myeeerrin) Sylvester (N.M.N. } Ramsey | PERTH May 7 19 61 
6. COLOR OR RACE) 7. MARRIED fE] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yeors [iF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 5 = | __ lest bishdey) | ‘Months| Deys | Hours | Min. 
Male White wivowe [] _pivorcen ["] 9ule96 | 64.5. | | 
TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | a | 
Landscape Gardener | Self-Employed | Virginia USA 
13. FATHER'S NAME - . 14. MOTHER'S MAIDEN NAME Ta 
Unknown Unknown 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 


(Yes, no, er unkown) | (Ifyes give werordelesofservice) 
No None 
\ i. “CAUSE ( OF DEATH [Enter only. one ceuse per line for {a}, (b), end (0). J 


578-16- 877A | Ruth E. Ramsey, 1223--53rd Ave.,Hillside, Md. 
TNVERVAL BETWEEN 
ONSET AND DEATH 


PART I. Beit igo CAURES if . h 
Avs © Goronary-Th = ; Sarr" carousel. Se 
) romboxis 
Fas | DUE TO y | 
Conditions, if eny, which {b). E a == 
ge to immediete couse 


(e), steling the under DUETO 
couse lest, = (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


| or attending physi 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 


z 
2 PERFORMED? 
S yes [] NO 
= | 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item IB.) s 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
\ s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20ce. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Steto) 
S Heer, While __ Not While factory, stree!, office bldg., meh { 
*b Bim, 19 el work et work [_] | 


. | certify that ) (this hospital) attended the deceased from. May. thes. 5 ”. fia oe ° 1941, that (1) (we) last 
61. and that death occured atL.JM, from the causes and on the date aisles pave: 
ATTENDING MED. STAFF 


_| PHYS. (1 _opirector oO PHYS. d=} pS v7 
22d. ADDRESS 3717. 35 th Ave 5 


/ AGotapec Gite y= Mies t ste 


oe BIGNED 
M.D. =_) 


L DIRECTOR: After this certificate has been signed by the attending physician and compl 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


*. 
> TO FUNERA 


le 4 may be retained by the hosp’ 


een 


PHY! 
NAME (Type) 


ne 230. BURIAL, CREMATION, | 23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o REMOVAL bactal 
of 5/10/1961 Mt. Olivet Cemetery Washington, D.C. 
Ls! wy FUNERAL gee SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AI5 (4) ss 
so 7160 hitiod’e doe 502 Wy 6p \o MNS 61 | rten 2 Hine 


director. Page 
6.) 


in 24 hours after death. If a 
ithin 72 hours after dea 


in pencil in Item 18. Give Pages 1, 2, and 3 to th 
and in any ev 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
|, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


please execute the certificate, writing the word “pending” 


or its designated agent, prior to bur! 
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5M 7/59 


as § 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5997 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 9957 


a. COUNTY, 
Prince George's MARYLAND pied: ‘Land ay Prince George's 


ide corporate limits, | &. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporete limits, write RURAL end give neerest town) 
writa RURAL and give nearest town) 


heverly | | a Ubottage City 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
s ON A FARM? 


____ Prince George's General Hospital ). 4006 Parkwood Street ves [] No PX 


3. NAME OF First “Middle Last 4, DATE ‘Month Day 
DECEASED 


Yeor 
(Type or print) John F | DEATH May Wy Psa 19 61 


5. SEX [6 COLOR OR RACE|7, maRRIEDSSRMEVER MARRIED [] | & DATE OF aIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 


km White noo) owvorceo [] March 275 1887 lest te | Months | beee| Hours | Min. 


‘We. USUAL OCCUPATION (Give kind of work | 10b, KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ches ‘ordprgign country) 12. ciTizeN OF WHAT CO! 
done during most of working life, even if retired) Vaaoeeeie- Ss Ae 
° 


\_. Printers. . | _U. S. Government . 


13. FATHER'S NAME ya. grape j MAIDEN we iE 7 


15. WAS DECEASED EVER IN U.JARMED FOMCES? | 16. SOCIAL SECURFY NO.| 17. | oot = 
(fesapoltor enkown) | (ity ae vical 1 E Bruce Ape Pave st Read 
= at William Be _Cheverly, Maryland 
8. CAUSE ab DEATH Testor only 0 ; (b), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: hes paael Mele 


~IMMEDIATE CAUSE (o). sss Parkinsons Disease, arteriosclerosis advanted 


1, PLACE OF DEATH io | “2, USUAL RESIDENCE (Whare deceased lived, If Tesfitulion: Residence before edmission) 
aii 


Conditions, if any, which 4 Fracture of the neck of the right femur 


geve rise to immediete ceuse 
{a}, steting tha underlying ( OVETO 
cause lest. {c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN |PART Tie)! 19. “WAS "AUTOPSY 
a PERFORMED? 


Lvs [)_ No [RC 


; ALG (AS ] 206. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Pert | or Part Il of item 18.) 
cAueOMbA oO | Fell going to bath room 
20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fe ferm, ' 20f. (Clty or town) (County) “(Stete) 
, vow a Bf 6? “Home "| Cottage City P.G. Mae 
21. I certify that | took charge of the remains described above, held an Autopsy Jet Inspection tod Inquiry fl. and in my opinion 
death resulted from: Natural causes [[]. Accident Suicide [7], Homicide [7]. Undetermined manner [] 
CHIEF MEDICAL EXAMINER Oo 


ACTUAL A DATE SIGNED 
SIGNATURE. mo, ASSISTANT MEDICAL EXAMINER oO 


ees DEPUTY MEDICAL EXAMINER [5q) 5/14/61 


NAME (Type) rae Address (Street, city, town, or county) 


Za 22c. NAME OF CE BY ‘OR CREMATORY 22d. LOCATION (City, town, or country) (Slate) an 

REMOYAL (Specify) sid 
Bin Crthiyar Maxrtr, ' 
23, FUNERAL FP Siac ‘ 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


MAY 18 61 Chl Hoan 


DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


wy 5998 CERTIFICATE OF DEATH v5968 
e/S 1. PLACE OF DEATH ‘ . JAE pElbence (Where deceased lived. If institution: Residence before admission) 
*“BRENCE GEORGES _ amarnano, || °MAevpanp BR NCR GEORGES 
. CITY OR TOWN ([f outside corporote timits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


/% SUITLAND 


after death. Poge 4 


ANDREWS AIR FORCE BASE | 1 HR 9 MIN 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
~ Ee pie OR INSTITUTION | ON A FARM? 
2 O50 AF HOSP, ANDREWS AFB, MD / 4208 SILVER HILL ROAD vis No 
= 3. NAME OF First Middle last 4, DATE Month Day Year 
DECEASED OF 
fires’ scian) SUSAN ANN RECTOR DEATH MAY 31-19. 61 


Poges 1 ond 2 shauld be filed with 


5. SEX 6. COLOR OR RACE |7. MARRIED [_) NEVER MARRIED [XJ 8. OATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 H 


ee 
8 


* (ye?) JOHN D BLACKBURN, Capt USAF MC USAF HOSP, ANDREWS AFB, MD 


* 


8 
$ 
fe 
2 
5 
@ 
2 
© 
= 
3 
4 
Ree 
£ 2og 
5 5 : = lost birthdoy) Months] Days Urs in. 
emcee = I ) FEMALE | CAUCASIAN|wiooweo() __ olvorceof] | 31 MAY 1961 yes. ae ‘y 
2 e&. ¥Oc. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oS sae: during most of working life, even if retired) 
Ue Be NONE NONE MARYLAND UNITED STATES 
Bee g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
So. 
2 Bos WILLIAM LOUIS RECTOR ROSE ANN DEAN 
i Fee. Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
4 a 5 § (Yes, no., Ca | (IF yes, give wor or dates of service) NONE FATHER SAME AS I #2 
oO gee 
=e £328 = 
3 3 g = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] INTERVAL BETWEEN 
Ss : 
ge = PART |. DEATH MEDIATE CAUSE (o)__LRREVERSIBLE HYPOXIA 1 HR 9 MIN 
Sees 973.0 DUE TO 
ot ple 
= no Conditions, if ony, eae (by 
2 ocd gove rise to immediote 
3. Be § cote (0), sik the under. ( DUE TO 
Perel ying couse lost. (o) 
be as a7ing Eevee lot. SSS 
228 aes 4 Paar I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Qe0Fs 2 = 
33 23 < yes %} No] 
2Paols AL]o 
2 v 
~oogs & [ 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
Ce pes & | OR CONTRIBUTING C) CAUSE OF DEATH 
ees2_ & (IF ErTHER, NOTIFY MEDICAL EXAMINER) 
Bee eS “8 g 
g O5S5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 12. (City or town) (County} (Stote) 
Fs oye 5 Hevtanche:, Rinile: Ronen foctory, street, office bldg., ete.) | 
z5222 3 p.m. 19 lot work [ot work (1) 1 
2,25 
z Re Qe a1 hore: that (1) name al attended the Crs from_31_May____ 9 61 to. 31 May __ 19.81, that (1)-{we} last 
oo a reg sow and that death accurred at_~__M, fram the causes ana an the date stated above. 
gis) | [ms j x 7 
ATTEND! STAFF 
eee Bs (A180. XO Sitcror Os. 1_ June T9861 
628 28 SCAN'S i aioe 
2 A 
so 
az2e 
ao 
ot2Z 02 730, BURIAL, CREMATION: | 23. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY JOY grid 234. LOCATION (City. town, or county) (Stote) 

> D MOVAL (Specity| , 4 
252 Be wae tioe District of Columbia 19 & E St., SE, Wash,, D.C. 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS So. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VR AIS {4 i) 
Ta o> patedgUN 6 "61 ution oP po 


CL STA XY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH de OSS 


wel 


ee 
Seeoe> yy % 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
: & 2 °. ee SuNrY . ZY, saleadio . STAT! ; . COUNTY . Zy 
oS IPE LEP ETS : 
€ 3 3 b. cin 9 TOWN (if A corporate limits, writé? | ¢. LENGTH OF STAY IN 1b c. CITY ORTOWN {If Putside corporate limits, write RURAL ond give nearest town) 
o give rest fawn) ~ r 
2 is LEGUCL A x Sicett le 
& 52 
ca 2: 3 d. ae (If not in hospital, givestreet oddress) ‘d. STREET ADDRESS: ae’ ee 6 beget | 
s =F wart NA FARM? 
zat O*"VLas UConn. boot Wore 561 Bhwe 7 wea Ne 
a 7 
£ ° 3. NAME OF ee Middte lost 4, DATE Month Doy Yeor 
= DECEASED OF 
=: ieee Bn Lizzie CaTerne Rest | DEATH aches i 24, wG/ 
oO 
oO 
g 


5, SEX & COLOR OR RACE |7. MaRRi€D [J NEVER MARRIED [-] |@ DATE OF BIRTH mr ee sabe UNDER TYEAR] IF UNDER 24 HES. 
=“ jos! birthdoy) [Month Hours | Min. 
FEMAL CUCASIAKwioowen Rf wore | AuG-/7, 1&¢6 ri BO cates jours | Min. 


100. USUAL OCCUPATION (Give kind of work dara 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign ee 12. CITIZEN OF WHAT COUNTRY? 


during mas} af working life, even if retired) REPRED ARK Ce, PENA’ J 2 


Cy ’ . 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Gp WILLIAM  ALLISeh MARY RAVER 


1y5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Aden ee Ne = 
the {If yes, give wor oF dates of service) Ne eS NAON | HovbDESs He a dd NE AME AS fick 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (<) 


PART t, DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) 


wi | DUE TO 

7 ] 
Conditions, if any, which eG te miege ler y, oats 
gove r to immediate 
couse {a}, stating the yader. (| OVE TO 


lying couse lost. re) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. ed 
yes (} NO 


200. ACCIDENT WAS _UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.} 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town} (County) (Stote} 
Hour o. While ‘Nei chile foctory, street, office bidg., etc.| " 1 
p. Jot wark {7} of work Oo 


4b | certify that | attended the deceased from.__.) vii AG, 19So aaa =e 19.bid__,that | last saw the deceased 


UES tam the causes and on the date stated above. 
ADORESS (Street, city of town, stote} DATE SIGNED 


mo. AS. 3. Baik leek . 


eres KD gorge be ple lyh Mo. 


INTERVAL BETWEEN 
ONSET AND-DEATH 


if Olds aye 


Then please remove carbon papers. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours ofter death, 


VEALKS 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATURI 


ined by the hospito! ar attending physician. 


=e, 


L OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24! 


L DIRECTOR: After this certificate hos been signed by the attending physician ond completely fill 


* 


page 3 should be detached far use as the burial-transit permit. 


3 No. BURAY foc ‘2b. DATE yy, IAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
MOYAL © 

aye BURIRY Z| i EEN Mew CEMETERY .  BAlTIMORE, Mb 

ee 23. aa Weer '$ SIG ADDRESS / 2da, “D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS A15 (4) W fi agro g. : Feta Bof i, 29'61 la . 


15M 9/55 d._f1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION re ao RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5990) 


. 
5 = —- 
= i, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Rasidance befora admission) 
eS COUNTY) 2. STATE b. COUNTY 

ae 5 t a i] 
5 orince George's ____ MARYLAND ‘Naryland Prince George's 
2 b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b @. CITY ae TOWN (If outside corporete limits, write RURAL end give nesrest town) 
~~ 235% write RURAL and give nearest town) | ‘ 
ee __ Cheverly | Day xX Upper Marlboro 2 cts 
£ esa "D4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) J. STREET ese Is RESIDENCE 
s =a A FAI 

& oS ay lg 

¥ _Prince George's General Hospital _ |_# RFD. Box 150 ves] NOL] 
= 

2 . NAME OF First Middle RB 4. DATE Month Dey Yoar 

2 an » Bceeey ss | 
3 in) z: 
g Fal (Type er prin) Baby Girl _ ‘ = | DEATH May 8 7 19 Ole) 
o 8s SEX 6. COLOR OR RACE|7 arRieD |] NEVER MARRIED §] | 8- DATE OF BIRTH Wiss elves pas — IF UNDER 24 HRS. 
o 257 a ‘ ‘ont! al ays | Hours | Min. 
2 88 z Colored | wiroweo [_] Divorcep [“] May ly 1961. sj yt 
8 £e8 Te. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stele, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
= Bor done during most of working life, even if retired) y 
z 3 en oa feryland U.S oA» 
>a a a 13, FATHER’S NAME » MOTHER'S MAIDEN NAME 
= apne a |) FF. 
g £38 ae) / £s 
$ sa2 harles Ross ae Se “Wildd Johnson —_ et 
Sages es WAS eee EVER IN U.S. ARHED FORCES? (es SECURITY NO.) 17, INFORMANT Address 
2 £83 5, No, of unkown) | (Ifyes give weror detes of service} 
= se8 None Mother Same 
£ Pie 5 1B Nos OF DEATH [Enter only one couse per line for (e), (bl, end(c))—~—S am 3 —TINTERVAL BETWEEN 
so55 5 PART |, DEATH WAS CAUSED BY: 5 Coe ON Pane 
Beg ae . IMMEDIATE CAUSE (0) ___ $= a, wee |e eC eS ee 
oc. se s 
fa5us a a Oi To , 

r & i 
recs é Conditions, if ny, WHR (4) , ene & M.. tae il. AJ 
pes eae geve rise to immodiete ceuse 
£20 3- (©), steting the underlying (| DUETO 
on 2 cousa lest. ( 

= y= Oy <) 

z Sofa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
BSso . 2) =— 2 == ERFORMED! 
Ces = 5 $ yes [] No [} 

29s 32 E [2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert { or Pert Il of item 1B.) > 
iS os & | OP CONTRIBUTING [] CAUSE OF DEATH 
aes s & JF EITHER, NOTIFY MEDICAL EXAMINER) 
S05 = _ 
OF5 2s | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, - 20%, (Cily ot town) (County) (Siete) 
25282 a Hour a.m. While Not While er gumetn Bidy sed ! 
pe fs 6 *f- ne 9 et work [_] et work [_] 
= ue 
HeOse . | certify that (I) (this "thy? attended the ‘oe from. é i eA A 1 that (I) (we) last 
B 
Uo saw the deceased alive on.. am., and that Meaih occured ab ‘SP Hee Tre causes and on the date stated above. 
5s 
mre eR 2a. fe” 226. DATE 
OfR“S ; ATTENDING MED. STAFF sl 
eee B. mo. | PHYS. © []  pirecror [] PHys. [] CY, 
Eek Ss ia Te. we 22d, ADDRESS ‘ : : 
seaa5 NAME (Type! Dr. 
hy 
B53 homas-As Christensen ___6905 Baltimore:-sve 
tat Rs CREMATION, | 23b. DATE THEREOF We nay OR C NON 234. LOCATION one > town or coynty) “Stete) 
ges Oval (Sees) | SF] ~ bof Wi ' Fi 
o*oz wales |, 7 tA. 
Fe Als (4) aie D ie NATPRI G ADDRESS REC'D ISTRAR | 2b. REGISTRAR’S ss ATURE, 
ae ee lit lone 92s dane 7 ME are MAY 15761 Cites 3 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2 
F 600i CERTIFICATE OF DEATH 5994 
es 
S ae Th Pace OF DEATH 2. UsuAL | RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& £8 ° COUBRINCE GEORGES MARYLAND YORK © 
= ° 8 b. eaee OR TOWN (If outside eee limits, write jc. LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Ff A~s «® 
Bs M “AVONDALE 5=MOS. NEW ROCHELLE é 
ee 22° SE OF hora’ (If not in hospitol, give street oddress) ‘d, STREET ADDRESS e. 1S RESIDENCE 
5 5 
235 ‘230T' QUEENS CHAPEL RD. 32ROBINS_CRESCENT 60 NOB 
5 
= 8 xX 3 Wee. First Middle re a Month Doy Year 
eee \ (Type or print) WILLIAM JAMES SCHA *Stam = MAY 16 1961 
eg $. SEX 6. COLOR OR RACE |7. MARRIED IX) NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birthdoy) [Months] Days | Hours] Min. 
r MALE WHITE = |wioweno Divorced F] SEPT.28 1931 yrs. 
es Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND O! SINESS_OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a ee BSNS OF 
PRES Oy BGHAB HER Ince onne CONN, U.S.A 


13. FATHER'S NAME 


WILLIAM J. SCHAEFER 


14. MOTHER’S MAIDEN NAME 


IRMA WENNING 


Then pleose remove corbon popers. 


couse (0), stoting the under- 
lying couse lost. 


() 


Ms WAS. Cine tt EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Z INFORMANT Address 
(Wes, no, of unknown) UF yes, give wor or dates. of service} 
yes Korean War wales D 
a 
1B. CAUSE OF DEATH [Enter only one couse Ine line for (0), 2 big 8 ea BETWEEN 
z ND DEATH 
PART |. DEATH WAS CAUSED BY: Arlen 233108_ 
IMMEDIATE CAUSE (0). Fao3 
\y DUE TO 
x 
Conditions, if ony, which (b) 
Gove rise to immediote 
DUE TO 


The low requires that the deoth certificote be executed within 2 


te hos been signed by the ottending physicion ond completely f 


3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) 19. WAS AUTOPSY 

- 

3 ES a No] 
z = | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 

G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, Tay 1 20F. (City or town} (County} (Stote) 

5 Hour o.m. ‘4 While Not while foctory, street, office bldg., etc.} 

3 p.m. jot work [1] ot work [] i 


OR ATTENDING PHYSICIAN 
ned by the hospitol or ottending physicion. 


RAL DIRECTOR: After this certifi 


NAME {Type} NM Linm Die 


21. | certify that (I) (this haspital) attended the deceased from._ AZ? 19@O ta___._ FY C._., 198 o that (I) (yf last 
GL «and that death accurred of_ &, fram the causes and an the date stated abave. 
22. DATE 
ATTENDING ED STAFF SIGNED 
MD. DIRECTOR PHys. O) 
2c. PHYSICIAN'S, ie aoe 


faved 


A Chervrc 


heed 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


3S Fa 230. BURIAL, yvanel 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>> 

7 Burret 5/18/61 Ft. Lincoln Cemetery |Prince Georges Co. Md. 
- ied 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Bo. BAP ay RECHETRAR 25b. REGISTRARS SIGNATURE 

VR ANS (4) The S. H. Hines Co. Washington, D. Ce Jone u ett Lf Thasne. 

1SM 9/S9 ’ 


oe 


= 


jin 24 hours after death. If a 


TO >A MEDICAL EXAMINER: This certificate should be executed wit! 


lay is necessary, 


i 


in lem 18. Give Pages 1, 2, and 3 to the(sy,eral director, Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retain 


please execute the certificate, writing the word “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 shoul. 


i 


for your files. 


the State Board of 


‘ansit permit. File pages 1 and 


be used as a bur' 


VS. AISME 
5M 7/59 


death. 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OSHS 


6 062 a MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1, PLACE OF DEATH ~é aulpzs USUAL F RESIDENCE {Whare es dedaeeed livad, If institution: ‘Tenders, balora edmission) 


a. COUNTY oH 
Prince George's MARYLAND AT Virginia. SCOUNTY Ar) ington 


b. CITY OR TOWN [if outside corporeta limits, c. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN [if outsida corporeta limits, writa RURAL and give naarast town) 
writa RURAL end give neerest town) VS eS * 
Cheverly DO. & Arlington 


jd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||, STREET ADDRESS eg>y~}. gO), 


Prince George's General Hospital 761. SouthXHEKXE Street ves] No EK 


NAME OF First Middle | cq agast 4. DATE Month Dey Year 


DECEASED Allen ‘Sheckelford DEATH May 9, 161 


(Type or print) Charles 
\5. SEX ia 6. COLOR OR RACE] 7, MARRIES] NEVER MARRIED Oo B.DATEOFBIRTH = «|, AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
January 8, 1916 | Agree” [Honiis) Deve | Z 

wibowep [ | pivorced |_| MALY Sy yes. 


Male White Days | Hours | Min. 
1a, USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata o country) 


@. 1S RESIDENCE 


CITIZEN Of WHAT COUNTRY? 


dona duri fq, aven if retira A 
"Superintendint””"""" | Construction West’ ‘Virginia UB. A 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME. EF ak 


John Shackelford lizzie Williams — 


1S. WAS DECEASED ne IN U.S. ARMED FORCES? | 16. 53 11432 NO.| 17, INFORMANT Address rz 
{ no, or unkown) | (Ifyesgive werordelesofservice) 
ip Mrs Abbott Shackelford, seme as #2 
J 7 18, “CRUSE ¢ OF DEATH [Enter only ona cause per line for (e), (b), and (c).] ea | INTERVAL BETWEEN = 
7 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: < f. 
IMMEDIATE CAUSE (0) A-7 22-71 al 37 ve! is hoc k A =e 


I (= purto ~) = Fi 4 
eer Pee re? wlR USHIME LAISE kg oO f ree 


gava rise to immadiata cause 


{e), slating the underlying DUE TO 
jo (e) 
‘a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ail 19. WAS AUTOPSY 
saddens PERFORMED? 
5 
3 |) ves X] wf 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of llem 1B.) x SS 7 a 
& | PRIMARKL] or CONTRIBUTING [] 
U | CAUSE OF DEATH. 
2 _Was operat: oading machine that tumed over an 
G | 20c. TIME OF INJURY “Month, Day, Yaar 2Dd, IN: 3 oom 200. PLACE OF I RY atom farm, | 20f. {City of town) {County) {State) 
5 hil Not While fectory, streat, office bl 1 
2 Be 61 ot work | Oxon Hill P, Ma. 


21. I certify that | Dek charge of the remains described above, held an Autopsy fx). Inspectionx¢_ ]}. Inquiry bay and in my opinion 
déath resulted from: Natural causes ah Accident i. Suicide im: Homicide (Fa) Undetermined manner oO 

IEF MEDICAL EXAMINER [_] 

SSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


MEDICAL EXAMINERR] _] 5/9/61 


Jam ames I, Boy' a Addrass (Street, city, town, or county) 
22b. DATE THEREOF xe NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) ——~—~—(State) 


4 Memorial Park ; 
Ma; 12,1961 Nationa 240. REC'D alls Church, Vasa 
24, Columbia Pike, Arlington, VaeMAY 15°61 Clnilticn £. Kase 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Typal 


22a. BURIAL, CREMATIO) 
REI i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 1 
6003 _ CERTIFICATE OF DEATH 05993 


1 PLAGE OF DEATE a ‘ 2, USUAL RESIDENCE (Where daceasad lived, If Institution: Residance before ih = 
ery a. STATE b, COUNTY 
Ce. Gear ee = MARYLAND PAY LATS? PiGa 
b. CITY OR TOWN (if outside corporete limits, ~] e, LENGTH OF STAYIN 1b || c, CITY OR TOWN (if outsida corporata limits, writa RURAL and giya naarast town) 


write RURAL and give nearast town) 


Chew rh’ 


CA BIL ffey ch 7 “ 


within 24 hours after 


Pages 1 and ¢ 


£ 
an a 
peo 
re) ne) 
27S 
Bowl 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give Street eddress) || od. STREET ADDRESS. y |e. 1S RESIDENCE 
2aol oD) / A ON A FARM? 
Eee . f ,2 win 7 
8 ‘ TIRE E Ceary¢ S Geicepe. | “4 / 5 SO? AU u/ce f ves (] NOT] 
y San 3. NAME OF Fir Middle Last 4. DATE Month Day Yaar 
aah (Typa or prin!) | oe 5 
hy DEATH ? 
g bes DA eee I oA Be Sew Peal | AAY 25 9bf 
ose 5. SEX 6. COLOR OR RACE} 7. maRRieD [—] NEVER MARRIED [A | 8 DATE OF a 9. AGE (In yaars|IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eee ; 11961 last birthday) |Wonths) Days | Hours | Min. 
eo 882 LJHAS buh ve wipoweD [-} —_—vivorceo [-] CTAG yes. x | 
e see Da. USUAL OCCUPATION (Give kind of work | | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE fecai & Stata, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
= B36 dona during most of working lifa, aven if ratired) ,7) 
= ee 7. d ; 
5 382 ae Wiis — (| PRince G€0,5 Com Uss 
Bs ee 13. FATHER’S NAME ] 4 MOTHER'S MAIDEN NAME 
= or \A4 —_— a a 
3 234 WALT eR > 44 PPCM - ‘<eee- Se 
5 ahd 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT __ Addrass ¥ 
2 8 (Yas, no, or unkown) | (If yasgivawarordatesofservice) 
be z 
a $= ae = —- ~ —. - - — ——— 
Fors 18. CAUSE OF DEATH [Enter only one causa par line for (a), (b), and {c).) INTERVAL BETWEEN 
S8aE PART |. DEATH WAS CAUSED BY: SAND CEA 
3 A 4 
5% g IMMEDIATE CAUSE (a) Tetralogy of Fallot . ___| since birth 
e 3 ne) DUE TO 
2228 Conditions, if sy, which » Congenital Heart Disease since birth 
a 5 (b)_ ch AAT i =4 La wes 
ey gava rise to immadiate ceusa 
Ss DUE TO 


(c) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


o 
> 
Qo 
€ 
ts 
is 
a ° 
£538 
2ae5 
ba eae 
Baan 
» os .——— _— —} 
goes B Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)) 19, WAS AUTOPSY 
SeBSeo , {2 + = nas PERFORMED: 
gees ) 1s : ee 4 ea nods) 
Messe = [2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nalura of injury in Part | or Part I! of itam 18.) 
iat ot a B ] OR CONTRIBUTING [1] CAUSE OF DEATH 
Rezts & | GF €THER, NOTIFY MEDICAL EXAMINER) 
U7 a — - — 2 _ 
OF 238 § | 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) Gieia) 
By au a Hour a.m, Whila __Not While | factory, street, offica bldg., etc.) | 
Ge 3 G 2 meal 19 et work et work | | 
-j a 
Be 8s 21. I certify that (I) (this hospital) attended the deceased from.. aN oats 9 Ae 10. AAG, yr 19.6.4, that (I) (we) last 
B 
eZUZo saw the deceased alive on...4//, $ $.19424., and that assis occured ajo ” from the causes and on the date stated above. 
6 Ata pee ee y NDING STAFF 72 BONED 
ae of QiAt PALA z YS. M biRecTOR 7] Pays. =. 
Bases Beer VICIAN ee 22d. ADDRESS 
> NAMI 'ypa) o “4 ? 
SB : DEG awex Aor © 109. bib Buses kee SF WAS 
= 32 23e, BURIAL, CREMATION, ey BATE THE a "% NAME OF CEMETERY OR CREMATORY ye LOCATION yy Speci “TSieia] 
‘AL [Spacify) 
oto) = | HAE OLh, Pld BRLIO, 2 Ach: 
areas (il 24 FUNERAL DIRECTOR'S what ADDRESS Po scl LA 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 o dee pic. > /divate MAY 3.1 '61 Cathug £ Saat 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, gl res 


FOR STATI MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
of 
HEALTH DEPT: Js. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If insiiullony Residence before edmission) 
G a 
e2 Prince George's MARYLAND “STA Maryland © SUNY Prince George's 
3 5 b. CHV OR Town outside Sea en ¢. LENGTH OF STAY IN Tb || CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write end give neeres! town! é ¢ é 
re: 07? _ ___Ghever 7 days 66_ Hyattsville Woe lo er 
al d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 4d. STREET ADDRESS *. TS RESIDENCE 
oa ON A FARM 
z= 
S878 2 rince George's. General Hospital || _y 6009 Longfellow Street | vs {J No BX 
2 re 3. NAME OF Middle = Deh = “4. DATE “Month ‘Dey 1 
s DECEASED OF 
: De Marie Lavina Skeen s EATEN ia 2D) 19 61 
a 5. SEX 6. COLOR OR RACE| 7, aRkleg]] NEVER MARRIED [] | 8+ DATE OF BIRTH SevaenGitess IF UNDER YEAR] IF UNDER 24 HRS. 
a Months) > in. 
3 wipoweD [_] _bivorced [_] September 2, 19 37 ys. cy | cael | eS 
= Toe. F JAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE since or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e done during most of working life, even if retired) 
© | Yousewife ___——'|_—_own_home Florida Us Se Ae 
=, 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
John Calhowm 3% Lavinia Williams 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address = é 
(Yes, no, of unkown) | (Ifyesgivewerordelesof service) 
3 James T Skeens , same as # 2 
1B. CRUSE OP DEATH [Enter only one cause per line for (e), (b), end (c).] += Sy = "| INTERVAL BETWEEN 


ONSET AND DEATH 


PANT OU Wes etl) Hemorrhage ant shock? uA pyouidig Lbii30d, sf |” 


ee 
rs) ) i v4 DUE TO 
Conditions, if eny, which  Gontused and ruptured pancreas, fracture of 7th jand Sth 
geve rise to imme eure as - 
fe), sling te aisha gf CUETO Tabs=lert 
cause last. oo () r 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) 


19. WAS AUTOPSY 


iting the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


z 
2) PERFORMED? 
3 Yes fr] NO [=] 
3 | 20e. EXTERNAL ee seas 3 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Port lor Pert Il of tem 18.) 
& | PRIMARY [Gp or CONTRIBUTING 
12 RSP Driver of an autbmobile that struck a fixed object 
S| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED}; 20e, PLACE Cae (Home, 355) 20%. (Clty er town) (County) (Siete) 

a 5 He Whil Not Whil fectory, street, office bldg., atc. ° 

; 2 Ts3Or, 9/1661 |etwor(] +t Wilson) Street Baltimore Baltimore Md. 


21. I certify that | took charge of the remains described above, * an Autopsy O. ake (t Inquiry Lx and in my opinion 
death resulted from: Natural causes & Accident kl Suicide Oo Homicide pal Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_]} 
am Jit : Mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


ficate, 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Pags 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of H 


i 


cert 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. It 


ACTUAL 
SIGNATURE 


or its designated agent, prior to burial, cremation, or removal, and in any ey 


o 
= 
2 
A ers DEPUTY MEDICAL EXAMINER 5/23/62 
& NAME (Tyée) James Ie Boyd Address (Street, city, town, or county) weil 
d g 22a. ives CREMATIO | 22b, DATE THEREOF 22c. NAME OF CEMETERY OR GREMATORE 22d, LOCATION (City, town, or country) ~ (Stele) 
ae arguy |May 26, 1961| Ft Lincoln Cemetery Colmar Manor, Md. 
& 


2d4e. REC'D BY REGISTRAR 


MAY 2 6 '61 


24b. REGISTRAR’S SIGNATURE 


Ontbun £. Frese 


23. FUNERAL DIRECTOR ADDRESS: 
pee 4s Sons Ilyattsville, Md. 
it tun 


VS. AISME 
5M 7/59 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, o eye 


FOR STATE QO MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
7. PLACE OF D: Q uv - i 


2. USUAL RESIDENCE (Where dacaesad lived, If instilution: Residence before admission) 


Prince George's | 


|b, CITY OR TOWN [if outside corporeia limits, a LENGTH OF STAYIN ib {| c. CITY OR TOWN (If outside corporete limits, writa RURAL end giva naeras! town) 


@. COUNTY 6. STATE b. COUNTY 


Prince George's _ MARYLAND Maryland 


write RURAL end give naeras! town) 


a > 
24 T. B. D.O.A. || —— Brandywine zx ao Bae 
5 ~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hos; d. STREET ADDRESS ©. IS RESIDENCE 
a ON A FARM? 
Le __ Dobson Clinic "> , Route # 1, Box 140 | __| ¥é5 kJ NOL] 
é cs 3. NAME OF First Middle Last | 4. DATE ‘Month Day Year 
28 DECEASED | OF 
= int DEATH 
ees Ri, John _Henry Smal lwood_ ws May 23, ____ 1? 61. 
€ £5 5. SEX 6. COLOR OR RACE) 7, marRieD [-] NEVER MARRIED 8. DATE OF BIRTH "]9. AGE (In IF TE UNDER YEAR| IF UNDER 24 HRS, 
SOrte ; lest bithdey) | Months] Days | Hour | Min. 
TEENS __Male Colored | wows [] _bivorceo[] February 23, 1902 59 | | __ at SN 
2 z Da. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stota or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= oa dona during most of working life, even if ratirad) 
S8ay.c Laborer | Genera] ——s |S Maryland a 
= $= 13. FATHER'S NAME 14. MOTHER’ af MAIDEN NAME 
a os 
“ea oF _ Henry Smallwood Sarah Adams 
ES zs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Addrass i? ~ 
= a3 (Yes, ng, or unkown) | ltyasgivawarerdatoscfservies) Joseph A. Proctor, same as # 2 
> ‘d s} 
o = ee = = —— a 
3 5 a 18. CAUSE OF DEATH [Entor only b), and (c).) INTERVAL BETWEEN 
Scogs PART |. DEATH WAS CAUSED BY; Congestive heart failure ee ee 
Se fs IMMEDIATE CAUSE (8)__ eee = t be _s Ee | a 
0 ; 
& aq | 4 DUE TO ‘ r 
= Be 2 Conditions, if any, which tees Cardiovascular renal disease — b, lee ne 
2h e 25 geve rise Jo immadiata causa 4 
ce yy (e), stating tha u DUE TO 
se2.s56 lost 7 } 
ges cause lest. ) ~~ ee. See oe 2 —EE 
= a 5 3 § z PART Il. OTHER SIGNIFICANT CONDITIONS CO! T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
cs 2S ERFORMED? 
S55 os 
pip shed 2 led ves [|] No [xX] 
= 32 zs LE | 20. EXTERNAL CA /20b. DESCRIBE HOW INJURY OCCURED, (Eniar neture of injury In Pert I or Part Il of item 18.) ar -i- ae 
gies | bran coun C (s) 
=2% 8 CAUSE OF DEA’ 
ed = ms ah. e. = = Oe ~. = RA ewer A eT e <2 2 — . 
He see & | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stete) 
EU Bo a Hour .m. ees ete | fectory, street, office bldg., ete. M 
- oo 2 at ’ ot woi el work 
Se gd 5 7 em 
5 A 21. I certify that | took charge of the remains described above, held an Autopsy an aa kl Inquiry [xk and in my opinion 
EDR e: 5 from: Natural causes m Accident ‘a Suicide [_] im: Homicide Oo Undetermined manner Oo 
Os3g 
ne EE ms, CHIEF MEDICAL EXAMINER ["] 
BS z AB ACTUAL _ ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
£2845 SIGNATURE 
3 rr 5 ” DEPUTY MEDICAL EXAMINER iB a 5/24/61 
Soo) 3 _Jmaes I. Boy: ‘d_ -* Address (Street, city, town, or county) .S ae 
123 . BURIAL, CREMATIDN,| Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, own, or country) {Steta) 
a 2 = 
Sk = 
oaros i 
a a 


Dab, AECISTRAR'S Sonne 


Ontban § Kraus 


240, REC’D 


paTeMAY 3.1 61 


REGISTRAR 


Sayfe/ THERFOF 
YS, AISME SS 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eb risy i! 
6006" CERTIFICATE OF DEATH Jo9I6 


= 


5 F 

2 & 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmission) 

on 2 a hep br: INTY 

§ ead George MARYLAND “Wary land {nee George 

ej — 3 b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib c. CITY ay, TOWN {lf outside corporate limits, write MOWRY and give neerest town) 

ae a 3 write RURAL and give nearest town) - 

Pie al —Adelphi —,Adelp 2 es 

a H's o d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS e. aii 

= Sav® i 
“ 
3 ae 1925 Laguna Rd am __| vs] NOL} 
a AM First Middle Last v7 eer “Month — ‘Dey “Year 


‘3. NAMEOF 
een TA nw iE Fra wees Sm ‘TH DEATH s~ ae 19 G/ 


6, SEX 6. COLOR OR RACE) 7, MARRIED f°] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
&l last birthday) po Deys | Hours | Min. 
|Femele White wibowep [] pivorcep [] 4/14 /1899 mee 62rn. | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, if retired) 


Housewife 
13. FATHER’S NAME 


asil Fewell 
15. WAS DECEASED af JN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesot service) 


Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


i. cori MAIDEN NAME ¥ 


Hattie Feweli_ 


17, INFORMANT Address 


Carter Smith 1925 Leguna_Kd 


yb. CAUSE EATH [Enter only one couse per line for (e), (b), and (c).) INTERVAL BETWEEN 


ONSET DEATH 
PART I. DEATH WAS CAUSED BY: Le otro Varela Chee Lente Wee le Ze ivy 


16. SOCIAL SECURITY NO. 


IMMEDIATE CAUSE [a)_ 


22\K ae — Kypo Micka Ati. Se 


ns, if any, which (b)_ 
gave rise to immediete couse 
(a), steting the underlying 
cause lost, (c) 


, cremation, or removal, and in any event, within 7: 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE E TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


te has been signed by the attending physician and completel 
use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


19. Ves ‘AUTOPSY 
‘ORMED? 


IAN: The law requires that the death certificate be execut 


3 
a z 
= 2 2 
9° 5 3 5 ves ol No [} 
td “a 3/200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier noture of injury in Pert | or Por Il of item 1B.) 
gs h a |hppnecettiey wots somes 
Le IF EITHER, 

a = . 
os5e8 % |/20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20K. (City or town) (County) (Siete) 
I oe a Hour a.m. While __Not While factory, set, office bldg., etc.) | 
p2 <30 2 ie ot work [_] at work 

eas F 
Heese 2. 1 certify that (I) (this hospital pleat the ae from. 4 : , that (Ul) (we) last 
eZ Os 2 saw the deceased alive on.. E3 19. SC, and that Seath occured odpm, from the causes and on the date stated above. 
mere ls 220. > a 2b, DATE 

ae ATTENDING STAFF IGNED 

Bend az Pus Leal mo. _| PHYS. [oinecror 0 Pas. S-2- 7 

oi oe ! 22c.” PHYSICIAN 22d. ADDRESS 

es naw teBernard A. Fit zgerald 217 Lner ~ {bunt E.SS wht. 

ie : gee era Se a 

=e 532 Q\ Fae, BURIAL, CREMATION, | 236, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, own or county) [Stote) 

3053 \ igre REMOVAL (Specify) 4 
OOS 9 | Cedar H a. Ss 
Les “ ) OE Lee hel ADDRESS je. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 Zeeeegd, geek. Zoo. mt oes Z-__|DaTeMAY 5 161 Chettug db Prank 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


D 
6007. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9997 


iy PLACE OF DEATH “| 2. USUAL RESIDENCE (Where daceasad lived, If insfitufion; Residence befora picinical 
e. COUNTY 


1 


FOR STATE 
HEALTH DEPT. 


gava risa to immadieta ceusa 
(e), stating tha undarlying 
causa lest (¢) 


=o s STATE b. COUNTY 
523 jul eee ince: Ceoreets. -* maryianp ||” ary: prince George's 
$= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporeta limits, write RURAL and giva nearast town) 
855 jie RURAL end giva nearast town) , 
oes theverly _| shows A stvill 
SDs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strat eddress) STREET FREER i” je. IS RESIDENCE 
ae ON A FARM 
oreo. Prince George's General Hospital i 59h9 Ritchie Road ves L] NO fe] 
S585 3. NAME OF First “Middle Last | 4. DATE Month Day Yoar 7 
O50 DECEASED | F 
Sects igs: ct pein) patricia Aum Smith | DEATH = May 21, 19 61 
go S /5. SEX | 6. COLOR OR RACE| 7, MARRIED | NEVER MARRIED [] | 8» DATE OF BIRTH > aos AGE {in yaers [IF JIF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 t birthday) |"Months| Di H Min, 
ea Bad Female | White | woowe[] —_oworceo [] April l, 1918 "3 AY) | Hon vleeg Be "| An 
SQ ve | 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign country) CITIZEN OF WHAT COUNTRY? 
Sok i done during most of working lifa, avan if retired) | 
are |__Housewife = —=——i'|_—=—s Gwn_ Home | District of Columbia | U.S. A. 
ae = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . 
= = 
ten ie _Freem i Claudine Berger ‘ 
ra E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address oe 
oe (Yes, no, or unkown) | (IF yesgivawerordatasofsarvica) F 
EEgE ee a a i“ < | 578=2h88261 | Claude We Smith, same as # 2 oe 
270% / 18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).] ee ae = INTERVAL BETWEEN 
£ Pa PART |. DEATH WAS CAUSED BY: Oe ee 
32 z IMMEDIATE CAUSE (o)_ _ACUbe Pulmonary Edema Pe = _|_ hours 
S332 m4 / X DUE TO 
5 Conditions, if ety Nwhich «) Subdural Hematoma (right side), massive | hours 
e 3. — = 
” 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT T RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN It IN PART. He} 19. WAS ‘AUTOPSY 


PERFORMED? 
ves [X} no [] 


Za. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert f or Pert Il of itam 1B.) 


emation, or removal 
i ¥ 3 a 


the word “pendi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


MEDICAL CERTIFICATION 


MEDICAL EXAMINER: This certificate should be executed wi 


S 
& 
i 
8 
3 
a 
2 
3 ~~ PRIMARY (J or CONTRIBUTING [] 
= 3B CAUSE OF DEATH. 
£2 a 20. TIME OF INJURY Mor y, Yaer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f, (City or fown) (County) (Stata) 
—o 2 Hew ani While __ Not Whila fectory, street, office bldg., ete.) | 
2 5 pom. 9 ot work at work t 
2 = . + . . * A ae 
8 20 21. I certify that | took charge of the remains described above, held an Autopsy rae Inspection Inquiry [xd and in my opinion 
te > . toe woe . 
53 3 death resulted from: Natural causes Py Accident = Suicide im Homicide Ve: Undetermined manner [af 
Stas CHIEF MEDICAL EXAMINER [_] 
£ 
= ACTUAL 
<5 3 SVorane \ ha.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
g 255 Sent DEPUTY MEDICAL EXAMINER [Si 5/21/61 
sz 3 |_| NAME (Type) James a0 Boyd _— Pfs Address (Street, city, town, or county) 
© 35 4 \) | 220. BURIAL, CREMATION, 22b. DATE THEREOF 22e. NAME OF CEMETERY, OR CREMATORY 22d, LOCATION (Clty, lown, or country) 
AsSRe \ REMOVAL (lSpecify) of he if 
2 ec Bava ? r 
° av+oO 6 Gf C274 


23, FUNERAL DIRECTOR ADDRESS: 24e. REC'D BY REGISTRAR [ 24b. REGISTRAR’S SIGNATPRE 


a | Ze 1Gbl- a i Re sé ve MAY 23 61 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e ; 22 GERTIFICATE OF DEATH aver 


1, PLACE OF DEAR’ . USUAL Ene R wiew daceased fived, If institution: Rasidenca bafore admission) 


a. COUN STATE b, COUNTY 
Prince George MARYLAND eS Md. Prinee Geo 


B. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give neares a) 
writa RURAL and Wi naerest town) 


Bg 
wee a a! i) aekgmple Hilts = 


d. NAME ap HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) 


5093 Temple Hills Ra. | 45093 Temple Hills Rd. 


. NAME OF — First Last 4, see? MA 


DECEASED 
(Type or print ichanrd S MITA DEATE AY 
5. SEX 6. COLOR OR'RACE| 7. MARRIEDAAL NEVER MARRIED [] | DATE OF BIRTH Sera oan pies zal fe ag regs ee pans ih 
jontl + joys jours In, 


Male White | woowe[] — ovorce [ July 5,1871 Sone 


Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. TRTRACALG (County & Stete, o foreign country) 32. CITIZEN OF WHAT COUNTRY? 
done ee most Re life, even jf retirad) 


et. road eT Maryland _ U.S.A, 


13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 


¥ Lewis B. Smith | sopilarrietta Reid 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) j (If yes giveweror detesofservice) Mrs M HazelW. W Lainelaiet fc AS #2 D ‘y 


1B. CAUSE OF DEATH (Enter only one cause per line for (e), (b), end ().] ~] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) sia | TasvFFrcierc = ee rad eg! 
DUETO 
__CongesTive fesnt Failvac_ 
*), steting the un underlying: BUETO 
suis w__ARTPA (os cle Ras i's _ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART I{s)| 19. ASA 


__| ves [No EJ 


AX 


Id 


hin 24 hours after 
led in by the funeral 


‘@. IS RESIDENCE 
ON A FARM? 


« 


fter this certificate has been signed by the attending physician and complete! 
72 hours after di 


cf 


Conditions, if any, which 
geve rise to immadiete cause 


202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Poa Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ched for use as the burial-transit permit. Then please remove carbon papers. Pages 7 an 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Hour @.m. While Not While factory, street, office bldg. -) 
pins ” et work [_] at work [_] 


21. F certify that (I) ¢tis-hespital) attended the deceased from... - 195.0 10... rath ALL dolar , 19.G.1, that (1) (we) last 
saw the deceased alive on. A0 Ut. .0... 19. Ll, and that Sesh deol at..2.£..M, from the causes and on the date stated above. 


We Zab, DATE 
a) y) MD. mal 7 beecTOR ia ae 1, [dal 
my ) = . 22d. ADDRES 
np DH. Th bade u, 3) 3)--Ale o. dé. ee a ae 5 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) Tiere) 


BRGY AL SSrsgh) 5/10/61 _| Ft.Lincoln Cemetery Colmar Manor, Md. 


urd a 
24 EUNERAL DIRECTOR'S SIGATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Joo: ALIVE Wie AL pate MAY 1 061 Cittun & Phas 


¢ 
& 
2 
td 
ES 
re 
a 
a 
us 
a} 
ie 
5 
2 
6 
6 
ES 
& 
3 
Es 
© 
= 
> 
a) 


< 
a 
ie) 
a 
3} 
ra 
& 
a 
3 
z 
i 
° 
Lad 


MEDICAL CERTIFICATION 


3 
3 
3 

& 
3 
8 
8 

<= 
ro 

3 

2 

z 
y 

3 
4 
°3 

3 
© 

= 

3) 

u 
Z 
° 
E 
id 
2 
I 
st 
fe} 


4 may be retain 


AL 


ol 


TO HO, 
death. 


r= 
$ 
S 
Fy 
> 
= 
6 
12) 
Be] 
S 
cy 
Fy 
3 
€ 
3 
2 
. 
6 
< 
2. 
rc] 
€ 
2 
& 
‘3 
= 
5 
3 
£ 
S 
+ 
a 
= 
“oa 
2 
- 
6 
a 
® 
a 
me 
if 
a 
© 
re 
-¥ 
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2 
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MARYLAND STATE DEPARTMENT OF HEALTH — 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6809 CERTIFICATE OF DEATH TBE EE, 


ol 


aS : 
® F = 1 PLACE EE DEATH 2. USUAL fe tas (Where deceased lived. If institution: Residence before admission) “e 
. So ; r b. COUNTY 
ie . 3 var 2PGE MARYLAND. Di 4 ST.0 OF Cor —_e € 2S 
=. BG b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside Braue limits, write RURAL ond give nearest town) 
iS RURAL ond. give neorest town) x 24 
7 2 ae « 
~ 23 H LE. 4 
£ 227 d. NAME OF AOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE “"" 
a / fal OR "Anes ri ON A FARM? 
\ ; = 
Pan ol. MANOR. 4/22, = MASS ACHUSETIS ANG) 0 wis 
x & 
= 6 3. NAME OF First Middl 4. DATE ¥ 
ze” DeCeASeD est iddle Mp Day ‘eor 
j {Type oF print) rs M. PE ER | Siam Mry 196 
é 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 


FEMALE. WE ITE. |wiowen py oivorceo G) Fep.4,| ‘wee "g al Menthe giges apne 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. ‘Date, {Stote or foreign country) ares OF AG aes 
EANA~ A- 


during most ae qsking life, even if see, 
14. MOTHER'S MAIDEN NAME 


EPIRED EVCRESS AFF = 
13. FATHER'S NAME 
— MS ER NKNowN oB 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. —— SECURITY NO. | 17. INFORMANT Address VON XV: 
RES uma nccor ostors LL 
ele EYL ah bes. 5, DARA Murer pi/-Toaptur Kean, MY. 
18. CAUSE OF DEATH ae only one cou: line for fo), (b), ond Re Rane 
PES Cprdice” Fahne Dodoevee 
DUE TO 
Hi ela Giant Sigeuae 
DUE TO. 
o Aiatienroneaspy te 


Parr ll. OTHER SIGNIFICANT senae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Aes 
2 Yes [] NO ae 
200. ACCIDENT WAS UNDERLYING (1) ‘a DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


Then please remove corbon papers. 


|, crematian, or remavol, and in any event, within 72 hours after death. 


Conditions, if ony, ich 
gove rise to immediote 
couse (0), stoting the under: 
lying couse lost, 


te hos been signed by the ottending physician ond completely fille: 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
jot work [] ot work 


21. | certify that (I) ee © tended the decposed fram... /YA-F__. 19, t0-- Mite... 19@7, that (I) (wet last 
saw the deceg$ed alive an_O4 “#9 __ 19. and that death accurred ot ON . fram the causes and an the date stated abave. 


i: DATE 
‘Zc. PHYSICIAN'S. 
mins May erce A, 


MEDICAL CERTIFICATION 


After this certifi 


page 3 should be detached far use as the buriol-transit permit. 


the State Board af Health prior ta burii 


ATTENDING STAFF SIGNED 
PHYS. PHys. 


MED 
pirEcToR 1) 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 


“ TO FUNERAL DIRECTOR 


ned by the haspital or attending physician. 


o 2 \ Ba. Ree ie 23b. DATE THEREOF 23c. NAME 1 caw vg) CREMATORY 23d. LOCATION (City, town, or Feu”, mas 
Ce ; ‘i 

o fo 82 .\ Buen IAAVTG/ HING Fo De. 

i“ PK 24, FUNERAL DIRECTOR'S SIGNATURE h oy fee 5 250. REC'D 8Y REGISTRAR 25b. REGISTRAR'S SIGNATURE 

VR AIS (4 At 2 ¢ Ze 

Bay | Nentph. Susaterea ne Sie SILOM a. Gut, ME. _\oneMav 12°61 | ute £ Haws 


6010 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“op aacie OF DEATH 


06040 


Sle 
$s 3 ak: 2 
= 8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If inslitullon, Residence before admission) 
ae . COUNTY @. STATE b, COUNTY 
5 a0 Prince Georges _ MARYLAND . _ De Co Ks - 
= Sy b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town) "4 
+ Fas write aes a ond pee neeres! town) 6 >) 
Ny eee 26 days 5 
ot ae Dale ( Washington _ ied ‘ _— 
= Baa ee Glenn NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | ~ @. STREET ADDRESS IS RESIDENCE 
= £22 INA FA 
-_ Glenn Dale Hospital : ; 1509 North Capitol Ste» | 5 (1 No fc 
. NAME OF First Middle Last ee: gs Month Dey ~ Yeer 
DECEASED 
(Type or print) John 2 Stewart Beara 5 17 19 61 
5. SEX ~ | 6. COLOR OR RACE| 7, "MARRIED #C] NEVER MARRIED [] | 8. DATE OF BIRTH 79, AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthdey) | Months ea Hours | Min. 
Male Negro WIDOWED oworci [] | 11/2h/05 yn, py a 
TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) Tia: GHizEN OF WHAT COUNTRY? 


done during most of working li 


Market work 
13, FATHER’S NAME 


Charles Stewart 


ven if retired) 


Union Terminal 
_Market 


| Vae 23 
14, MOTHER'S MAIDEN NAME 


Polly Howard 


_USA 


(Yes, no, or unkown) | 


“Gakinown 


i8. CAUSE OF DEATH Tenter < only o| ‘one cet 
PART |. DEATH WAS CAUSED BY: 


(liyesgivewarordetesofser 
—} 


Then please remove carbon papers. P. 


|, cremation, or removal, and in any event, within 72 hours, 


= 


seer CAUSE (e)_ 
/ £'R. DUE TO 
Conditions, if eny, a (b) 

geve rise to immediate ceuse 
DUE TO 


ing the underlying 
{te} 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO. “Address 


578011910 


‘euse per line for (e), (bi, end (c} i 


Beneralised me 


17, INFORMANT 
Decedent 


vice) 


| INTERVAL BETWEEN 
ONSET AND DEATH 


noma, left lung, with widespread| 3 months 


asSLs 


ast 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


9, WAS AUTOPSY 
PERFORMED? 


AL CERTIFICATION: 


After this certificate has been signed by the altending physician and complet 


Hour e.m, 
p.m. 


9 


Bronchopneumonia, left lung YES no [J 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 


While factory, street, office bldg., elc.) | 


et work 


Not While 
‘et work 


LON tO... dh 4 , that (I) (we) last 
.M, from the causes and on the date stated above. 


; 10; 
194. . and that maseth occured at Ag: 


220. SIGNATURE 


i of Health prior to burial, 


DIRECTOR: 


3 should be detached for use as the burial-fransit permit. 


22b, DATE 


*AY, OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


lage 4 may be retained by the hospital or attending physician, 


TENDING MED, STAFF 
ahi Mb: PHYS, pirecTor [5g PHYS. 6/17 /186h 
° x ae 
22c. PHYSICIAN'S 22d, ADDRESS 
ek 83 eS ais eh MB tyes Me D Glenn Dale Hospital 
z $3 a eS a Glenn Dale,..Md, 
= te 23 REMATION, | 23b. DATE "te 23c. NAME OF ie? jo CREMATORY A 23d. LOCATION (City, town or county) 
makes “NS specify) | Shy) K 
vows ° Vp Wek if ite 
Me ae (4) INER, 3 aoe ‘OR’ S143] ogee. ihe GISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 cnt C7 Wie AY 23 '61 Cuttun & Fiasss 
im Tvs, eral A” tals DATE 


lamd 
=o 
= 


lay is necessary, 
ral director, Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board o} 


* 


after death. ¢7) 


in 24 hours after death. If 


iS 
2 
2 
oa 
a=] 
E 
a 
3 
s 
é 
& 
9 
C3 
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a=] 
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v 
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= 
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= 
s 
3 
i= 


MEDICAL EXAMINER: This certificate should be executed wit 


e 
please execute the certil 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06001 
Tae 


| 2, USUAL RESIDENCE (Whore deceosed If Institution: Rasidance before admission). 
facta @. STATE b. COUNTY, 


Prince George MARYLAND Maryland Prince Georgets | 


|b, CITY OR TOWN (if outside corporate gels “| ¢. LENGTH OF STAY IN 1b “c. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! lown} 


write RURAL and give naerast town) 
lJicrest Heights _ 


=. everly : lon arr } r 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet eddrass) d. STREET ADDRESS a. 1S RESIDENCE 
ON A FARM? 


P prince George's. General. Hospital am Iverson Street J | vs 1] Nosed 


3. NAME OF Middla 4, DATE Month “Yoer 
DECEASED | OF 


F (Type or ‘a 4 Bett: a E _Berneal ! ; siitiapal DEATH 19 6L 


5. SEX OLOR OR RACE| 7. p4ARRIEDIE’] NEVER MARRIED [_] 8. DATE OF BIRTH — ~]9. AGE (In years |3F UNDER 1 YEAR| If UNDER 24 HRS. 


woowo(] vor] October 11, 1927 | 4B". [| om | | 


‘WDe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if ratirad) 


_Housewife = ===————|_—s At, Home Fayette County, Penn. | U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jewell R. McCombs Benson 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Te ‘Address 
(Ves, is Saad lfyesgiva werordetesofservice)| 2442 Iverson St., ’ 


No | None own || Mr, William K. Stillwagon, pilicrest Hets. sMd, 


18. CAUSE OF DEATH [Entar only ona cause per ir ie), ( {(b), and | fe.) J Pe INTERVAL BETWEEN. 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
PONE ET o_ 7 LKAICREASE) Fa Fureaceawuae (ta et i aol A 
rk x: S x DUE TO 
cotons if any, which (b). 
gave rise to immediate couse 


(@), steting the underlying ( PUETO 
cause lest. te). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION | GIVEN | IN PART Ie)| 19. WAS AUTOPSY 
—— PERFORMED? 


pres Tal chose 


2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of Item 1B.) 
PRIMARY [J or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) ~ «County) ‘(Stete) 
Hour em. While Not Whila. factory, street, office bldg., etc.! | 
eam 19 et work [_] et work i 


21. I certify that | took charge of the remains described above, held an Autopsy i. Inspection Inquiry and in my opinion 
death resulted from: Natural causes i. Accident im! Suicide ‘a: Homicide fe Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL } Al D. s! 
arena mp, ASSISTANT MEDICAL EXAMINER [] ATE SIGNED 


DEPUTY MEDICAL EXAMINER 3X] 61 
JAMES I, BOYD, M.D ete aE LS be ae teas 


MEDICAL CERTIFICATION 


REMOVAL (Speciff) 


‘Bie, BURIAL, CREMATIG fl "Q2b. DATE THEREOF aes “NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) ~—~—~—~«*(Sitete)— 


May 5, 196) ICOWN ELS +7424, Connelsville,Fayette Cty.,Pa 


23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. oo 'S SIGNATURE 


W. W. CHAMBERS 00., Riverdale, Maryland, | pan MAY 3°61 Cittun L. Honma 


Se 
5233 
gee 
gb5 
c oO 
2873 
yet 

we: 
PSs 
F255 

fz 
Se 
3 
: 
Eq 
3] 
z 
3 
3 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funéral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM 


TO FUNERAL DIRECTOR: 


To ot: MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
please execute the certificate, 


VS. AISME 
5M 9/60 


=o 

== 
n=_ 
= 


Page 3 should be used as a burial-transit permit. File 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“& 


601 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 660602 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence bsfors edmission) 
e. COUNTY a. STATE b, COUNTY 


— aor brinee Georgel's, -Maryland____ Prince Georget's _ 
b. CITY OR TOWN (if outside corporate limits, ¢, CITY OR TOWN (If outside corporete limits, write sei give noerest fown) 
writa RURAL end giva neerest town) 
Cheverly = 


\ 
d, STREET ADDRESS , 
Y 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


_ d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give stree! address) 


: a. IS RESIDENCE 
PNY) Bpigee eare “gush He 
5 ce Georgets General Hospital - wenue. ee 
z e_Gearge's ( rs ) z Apso _f enue. fad Baas oF 
3 NAME 0! First Middle last 4, DATE Month De: Yoor 
s$ r Fe a OF 
'ype or print) DEATH 
3 de Mey 17th, _196]_ 
4 5. SEX 6. COLOR OR RATE! 7. Mapried EX) Never MARniED [J | 8 DATE OF BiRr % see iF ated Chalet 24 HRS. 
v Months joys lours Min, 
3 widoweD [] DivorcED [] March Sth, 1917 Ld, yn. | | 
108. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
mS done during most of working life, aven if refired) 
5 Salesman Hlectrical Penna, a UsSese 
133 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Arnold J, Stuckley Grace Adams ’ ~ ea 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? j 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


Mrs Dorathy Stuckely, seme as # 2 


18, CAUSE OF DEATH [Enter only one cauto par line for (e), (b), end (e).] ) INTERVAL BETWEEN 


ONSET AND DEATH 


|, and in any event 


Pat eA ee Hemorrhage and shock ah - 3 ss 
. me x DUE TO 
Conditions, if any, which (b) Fracture of the base of the skull _ t 


gave rise to Immediete cause 
(a), stating the underlying DUETO 
cause last. ) 


ion, or removal 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS Aurorsy 
2. ti =a 0 
H 5 ves [] no [9] 
E [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of item 18.) 7: r 
= 
a & | PRIMARY (] or CONTRIBUTING [) i Fs) ed 
z 6 eeu er venti: Driver of an automobile that ran off the raod end overturn 
By, g 20e. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
2i ia Hour e.m, While Not While Seolery: stig, office bi ds-rete,)}} P, G. Md, / 
slA lz lat work [_] at work Road I ° 
a 21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspeciion and in my opinion 
4 death resulied from: Natural causes oO Accident AAJ, Suicide oO Homicide im} Undetermined manner a 
2 gs CHIEF MEDICAL EXAMINER [7] 
. ACTUAL 
7) serra ie n (/ do—elnn ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ae ei DEPUTY MEDICAL EXAMINER x] May 17th., 1961 
3 NAME (Type) Address (Street, city, town, or county) vom hans 
zi /220. BURIAL, ie eS ,] 22b. DATE THEREOF = “Qhe, NAME OF CEMETERY OR CREMATORY 22d. yA coo er county) — ~~ (Stete} = 
- REMOVAL (Specify) ‘) ‘ “fetes %) 
eal 7 toe 5220-19 ¢/ nel li Cer - | Chynteet, (Arr 


24a. REC'D BY REGISTRAR 


oardtAY 2 2 ’61 


24b, REGISTRARS SIGNATURE 
Onthen &, Tron 


ti Chorn jae, Wntete, 1d. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6013 __GERTIFICATE OF DEATH 66003 


1. PLACE OF DEATH san : = / 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a, COUNTY a, STATE b. COUNTY 
| _—- Prince George» MARYLAND || MG. Prince George 
ITY OR TO ide corporate limits, ¢. LENGTH OF STAYIN 1b «, CITY OR TOWN (lf outside corporate limits, write RURAL and sive nearest town) 
write RURAL and give nearest town) | | 
Cheverly | 12 hours _||__Hyattsvillie = / 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS | e. 1S RESIDENCE 
& | ONA FARM? 


Prince George General 3308 Stanford Street S| ves[] nog 
3. NAME OF First : Last Month Dey Yeor 

type oi oF. 

(Type or print; 

ae Mark _W Thomas a Meg eee 
[B. SEX 6. COLOR OR RACE! 7, MARRIED a3) NEVER MARRIED [~] | 8 DATE OF BIRTH |9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
fast birthday) |onths| Days | Hours | Min. 

ite | wipowep [_] pivorcep [_] yrs. | 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Reeouh AtAne AdiniHist¥ativey, 5. Government Kansas USA 


a fice - 
13. FATHER'S NAM! 14, MOTHER’S MAIDEN NAME 


Willard Thomas | Augusta Dodge 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT _ Address 
(Yes, no, or unkown) | (IFyesgivewaror dates ofservice)| 


eS no | Grace Thomas Hyattsville, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART DEATH Melati cause i CEREBRAL HEAT CRRAAGE (Rt. VEN TRIS CE ) 

DUE TO 
Conditions, if any, which LEV PE TE ASCO 


gave rise to immediate cause 
(a), stating 


cou let GENERD £1 266 PRTEROSCLER OSS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) 19. "WAS ‘AUTOPSY 
* PERFORMED? 


yesot No [] 


hin 24 hours after 


tf 


‘AL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
within 72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 should 
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or attending physician. 


20a, ACCIDENT WAS UNDERLYING oO | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 
Hour. *6.f, While Not While __ | factory, street, office bldg., etc.) | 
‘at work at work | 


MEDICAL CERTIFICATION 


p.m, 19 


|. | certify that ) (this hospital) attejded the dgceased from os that (1) -twep last 
ots £ Mex. 0h ., and that death occurfAd at... .M, from the causes ahd on the date stated above. 


._ ~ Tb. DATE 
ATTENDING MED. STAFF I 
Mp. | PHYS. : pirectoR [_] PHyYs. [_] 27-/9¢ if 
22. PHYSICIAN'S ; 22d. AoDRtss r. _ ‘ 


jy NAME rte) Ve Reon Aaseelin, | 7206 Colesville Road, W. Hyattsvillle, Md. 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF "] 2c. NAME OF CEMETERY OR CREMATQE ] 23d. LOCATION (City, town or county] (State) 


Borval’” |May 30, 1961) Immanuel Methodist Horsehead Maryland 


24 rs ae SIGNATURE ; ADDRESS ‘| 258, REC'D BY REGISTRAR | 25b. REGISTRAR'S “SIGNATURE 


Gasch's Sons Hyattsville Md. DATEMAY 3.1 61 ner a ee 


22a. SIGNATURE 


L OR ATTENDING PHYSICIAN: 


lirector, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any & 


> TO FUNER, 


a di 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O14 Ep CERTIFICATE OF DEATH 
fs aac th Hess > USU. GRAN SDaNGe We SaaS iematon 46064 —— 


e. COUN’ 
* . STAY b. COUNTY 
‘Prince George Tdee eae. | =, C herles County 
b. CITY OR TOWN (if outside corporeta limits, ~~] ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and giva neerest town) i 


write RURAL and giye neerast town) 
Chever Meleomé. — yalcoln 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give siree! address) | d. STREET ADDRESS: e. 1S RESIDENCE 


: ON A FARM? 
Prince George General ool| ves TNO Bd 


. N. FP First Middle Last 4, DATE Dey Yeer 
DECEASED OF 


(Type or print) Walter R. Mee ean. DEATH 289 61 


—— .. ‘Omip Or. — Aa i 
5. SEX 6. COLOR OR RACE) 7, MARRIED |] NEVER MARRIED [7] | 8 DATE OF BIRTH |9. AGE (In yeors IF UNDER 1 YEAR| SF UNDER 24 HRS, 


Male Coke wipoweD KX] Divorced [| 28 = | 


ee hdey) beriae| Deys | Hours | Min. 
YTS. 

10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. IN OF WHAT 

done during most of working life, even if retired) 


— 


ithin 24 hours after 
led in by the funeral 


4 
= 


ficate be execut: 


U.S.A. 


13. FATHER'S NAME 4 S MAIDEN NAME 


unknown Thompson ~ unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT | 
{Yos, no, or unkown) | (Ifyesgivewerordetes ofservice) 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e], (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Dis 
IMMEDIATE CAUSE (e) Coors 6 4 ae Yh ” a aut. ig 


35] A oto 
Conditions, if eny, which (Bie, ALIN EAN 
gave tite to immediete cause 
{o), steting the underlying OUETO 
couse test, e) 


igned by the attending physician and compl. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certi 


ge! Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT | NOT T RELATED | TO1 THE TERMINAL | DISEASE CONDITION GIVEN IN PART 1 1(e)) 19. WAS AUTOPSY 
PERFORMED? 


ves [Rl no 


to burial, cremation, or removal, and in any event, within 72 hours after deat 


ior 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) (State) 
ear on. While ___Not While factory, street, office bldg., atc.) | 
at work [7] at work 


MEDICAL CERTIFICATION 


bem. 4 
21. | certify that (I) (this hospital) attended the deceased from. 19 4 ie , 1961, that (J) (we) last 


9 61, and that death occured at. 1.26, Pod she causes and on the « date stated above, 


bl ~~ 22b, DATE 
ATTENDING STAFF SIGNED 
PH’ 


YS, oO RECTOR on PHYS. 
~|22d. ADDRESS ee er 
NAME (Type) r 


D.OLG.Pebrg. 2ial bbraits 


‘AL OR ATTENDING PHYSICIAN: 


i 
= 
a 
ra 
SS 
re 
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aa 
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23a. BURIAL, CREMATION, é TE Ti iy 2c. N§ME yF CEME: fay OR as Wis 23d. ATION (City, town or Sante ey 
VAL (Speeify] ‘ 
ie Bye Wit 11 [oR “Yon 
: 


ADORESS ‘ ‘2Sa. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Dist Cut ale ee ee je ee 


= 


© FUNERAL DIRECTOR: Alter this certificate has been s 


be filed with the State Dept. of Health pri 


death! 


TO H 
>T 


os 
ere: 


MARYLAND STATE DEPARTMENT OF HEALTH 


6 0 i tc DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ov 


CERTIFICATE OF DEATH UEGUS 


: i deeded {Where deceased lived. If institution: Residence before admission} 
os b. COUNTY 
Maryland Pr. Ged!'s 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Hillerest Heights, Maryland || b 


d. STREET ADDRESS l fe. IS RESIDENCE 


| 5107— 25th Avenue. $.E. eC) nol 


te PuACE Creat 
a Prince George's MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
wet ‘and give nearest rae 
crest Heights 2= Years 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


S107 "28th Avenud S. E. 


ves] no [Ff 


x 


fter this certificote has been signed by the ottending physician and completely filled in 


Pages 1 and 2 should be filed with 


NAME OF First Middle Lost 4. DATE Month Doy Year 
Cpestorariet OASPER J,  TINKELENBERG bead May 15th 1p 6 
S. SEX 6. COLOR OR RACE | 7. MARRIEDTRNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 

Iget_birthday) [Month F 
Male White winowep [] pworceo[] | Febe 3~ 1893 83 zu Min. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


a ete oA life, even if retired) U.S. GOV. South Daicotve USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Tinkelenberg Nellie De Vries 


anemdeniie pogaed 
the funeral director. -—! 

t, within 72 haurs after death. Y¥ 
«) | i oa 


2? WAS BELGr Aad | IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ANE Seno | iuaiuaee & aaptetaa 
yes [RNS FAT Mrs. Gertrude O'Neill Tinkelenberg Same as # 2 


18. CAUSE OF DEATH [Enter anly one couse per line far {a}, (b}, and (c)-] Fe BETWEEN 
PART |, DEATH WAS CAUSED BY: > } ) c 
; IMMEDIATE CAUSE [o)_(_ Of on Ppré 2 U Onc. | WAL One a> FS eae 
x .f DUE TO 


(Gondiligns, itr ony. Pechich il te nes pH ore, seb - | is A * 


ove rise to i dict 
9 tise to immedicte, ie 1a | 


Then please remove corban popers. 


cause (a), stating the under- 
lying couse last. ( 


Hour o.m. foctory, street, office bldg., etc.) 4 


p.m. 


While Nat while 
Jat wark [[] ot work 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
¢ * 

3S ves] No 
= | 20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& |OR CONTRIBUTING [] CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER} 

$ 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
red 

= 


21.1 certify that (l) (this haspital) attended the deceased fram, Wy . ; 
saw the deceased alive an MAY 1S 19&) and that death accurred ot 22M, fram the ca 
2a, SIGNATURE * we Li 

tel Fs DI howe 4 Fe he mp, [PHYS NS wy Beton HAE oO 
2c. PHYSICIAN'S 3 a, ‘22d. ADDRESS 

nametd LEO H, AU Gren ma. 291( GAicber os 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 Y 


TO FUNERAL DIRECTOR: A’ 


ined by the haspital or ottending physician. 


page 3 shauld be detached far use as the burial-transit permit. 
the State Boord of Health priar ta burial, cremation, or removal, and in any even 


Bs \ [re sua, CREMATION, | 23b, DATE THEREOE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
Vv 2 
. 3 N Bite | May 18~ 61 Cedar Hill demetery Suitland, Maryland 
= '\ [2agFUNERAL DIRECTOR'S SIGNATURE 166 RRS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
{ : = FO. 
VB ALS (4) eT. pies * Rd SE pate MAY 17 '61 ean 
1SM 9/59 con. DG. Ltn of 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 6016 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ren teas 
HEALTH |. PLACE OF DEATH ‘i 2. USUAL RESIDENCE (Where deceesed lived, If Institution: ibHitte. car 
es “on"Prince George!s wanviann || *'Marydend .coNBrince Georgels 
2° rS & b. CITY oR Own ar ouide sormarete limits, ¢. LENGTH OF STAY IN Ib | €, CITY OR TOWN [lf outside corporate limits, write RURAL end glve neerest town} 
Pte. Cheverly. D.0.As-: XX Mitchellville 
25 38 t} | 4, NAME OF HOSPITAL OR INSTITUTION (if not in, hospitel, give st¥eet eddross) 4. STREET ADDRESS a RESIDENCE 
See. Prince Georgets General Hospital |/ Tey #2, Box 48 lett wes 
Aik ; [3 NAME OF First ~~ Middle a. “DATE ‘Month “Shi 
2 fey (Type or pant) Clarende Hiward ‘Tippett Lda beara «= May 25, 19 62 
2 ee ee ple Seite RACE) 7, MARRIED [_] NEVER MARRIERf-p | 8. DATE OF BIRTH % ReneS ae TEA yas Ease 
g #4 wipoweD [_} Divorce [} May 20 A 1959 2 yr | | 
7x ' [0a. “USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) ¥2. CITIZEN OF WHAT COUNTRY?, 


done during most of working life, even if retired) 


one None Maryland U. & A. 
13, FATHER’S NAME . "| 14. MOTHER'S MAIDEN NAME P 
Clarence Edward Tippett Sr. Jean Ellen Mullikin 
# WAS Bee) a IN U.S, pa ae ‘ 16, SOCIAL SECURITY NO.| 17. INFORMANT Address . 
fes, no, or unkown! yes give werordetesol service] 
No None Clarence Hiward Tippett Sr, Same as # 2 
18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (c).] wee a ~) INTERVAL BETWEEN 
( ONSET AND DEATH 


PART DEATH MaSrant cnet ns RA CHEORROWCHITIS eae ms 


a 
FT a Lx DUE TO 
Conanfens, it eny® which (by 


gave rise to imm: 


(e), steting the uw ‘i DUE TO . 
caure lest. te. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie)| 19. WAS AUTOPSY 
PERFORMED? 


DS evree Ceeesenc Crema | so 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INIURY OCCURED. (Enter nature of injury in Pert | or Pert Il of Item 1B.) 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 
Hour e.m, 
pam. 19 


21. I certify that | took charge of the remains described above, held an Autopsy ], Inspection X | Inquiry £}. and in my opinion 
death resulted from: Natural causes pz Acsident Oo Suicide oO Homicide a Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER i} DATE SIGNED 


DEPUTY MEDICAL EXAMINER3Ey] 5 / 25 i, 61 


Address (Sireel, city, town, or county) 


> 
a 


20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) Siete) 
factory, street, office bldg., etc.) ! 
i 


20d. INJURY OCCURRED. 


While Not While 
jet work et work 


MEDICAL CERTIFICATION 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


M.D. 


2. 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, 
4 should be forwarded to the Chief Medical Examiner’s Office along with form P. 39 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pé 
or its designated agent, prior to burial, cc or removal, and in any event 


: [Fae, BURIAL, CREMATION,| 226. DATE THEREOF “Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “(Stete) 
a : REMOVAL (Specify) 
° || Burial 5/29/61 —sIMt. Oak Cemetery Mitchellville ~ Md. 
23. FUNERAL DIRECTOR ADDRESS Mde 2de. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
sh oigte Ritchie Bros .Fun'l Home-Upper Marlboro, | oan send ayes 


et 
S 
= 
@ 
ne 
s 
5 
ai 
x 
N 
Ay 
2S 


t, within 72 hours a’ 


in any even 


the attending physician and comple 


The Jaw requires that the death certificate be execu! 


hospital or attending physician. 


After this certificate has been signed by 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 


of Health prior to burial, cremation, or removal, and 


OR ATTENDING PHYSICIAN: 
4 may be retained by the 
ERAL DIRECTOR: 


AL 


‘age 


page 3 should be d 


be filed with the State Dept. 


ctor, 


TO Hi 

$ death 

> TO FUN 
iH 


Ed 
2a 
aS 


a 


17 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6017 CERTIFICATE OF DEATH 07146 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceosed lived, If Inslitution: Residence before edmission) 
Fo SSkANINE e. STATE b. COUNTY 


a ine<e Ge 2. eS Sa el Maryland Prince_‘ 58 — nee 
b. CITY OR TOWN (if outside cofporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR (If outside corporate 2, Ueor, |L and give nearas! town) 
write RURAL and give nearas! town) 5 Hr 20 Min 


RST o eral OR INSTITUTION (if not in hospitel, give street eddress) } a. sree HARD 
_ Prince George's General Hospital 


r 3. 18 RESIDENCE 


3. NAME OF First Middle Test | 4. DATE Month Dey Yoor 
DECEASED OF 
(Type or prin) Girl Townsend | PET May 26 19 6) 
5. SEX 6 BABY or race 7. MARRIED [] NEVER MARRIED] | B. DATE OF BIRTH = ee AGE (Un Ye - IF UNDER 1 YEAR| IF UNDER 24 HRS, 
st birthdey) | Months] Days | Hews | Mig 
Female Colored |v owep What | May 26, 1961 “yet Gals De | "30 


12, CITIZEN OF WHAT COUNTRY? 


|" UeBohe 


| 10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


Tee aa = ‘ae S 
Chester Townsend 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, fNiggt unkown) | (Ityesgivewarordates ofservice) None 


18, GAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] ~~) INTERVAL BETWEEN 


5 ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) Zz A Mat (Ra. oF a aan \ ae | es 


10b. KIND OF BUSINESS OR INDUSTRY 
None 


“I, BIRTHPLACE (County & Stete, or foreign country) 
Maryland 

14. MOTHER'S MAIDEN NAME 

Anna Jean Burroughs 


7, INFORMANT Address 


_Mother Same 


om] s 
“a, é DUE TO 
5 Z, . 

Conditions, if any, which ib) Yi: tee es 3 i... 

geve > da ~~ 

(a), steting the underlying DUETO 

cause last, if (0) 7 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTORSY 
‘s =) a — PERFORMED 
= 
3 = ” yes [] no [J 
© | 20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 0c. TIME OF INJURY Monih, Dey, Year | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, form, | 20%, (City ortown) (County) {State} 
ray Hour a.m. While __ Not While factory, street, office bldg., ete.) + 
2 a » et work [_] at work ["] i 


May....2 


., and that death occured at¥. 


19..Q1 that (1) (we) last 
AN from the causes and on the date stated above, 


21. I certify that {I} (this hospital) attended the deceased from. 
saw the deceased alive on. Ea 8 él 


SELES 
22. SIGNATURE 


F ; 22b. DATE 
Y A Ss ATTENDING MED. STAFF SIGNED 
‘ Zp ee mo, | PHYS. [[]  oiRector [] PHYS. mA S22 GL / 
ae. PHYSICIAN'S - : A 22d. ADDRESS 7 
NAME (Tre) Dr Thomas Christensen M. 


236. DATE THEREOF 


7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Stata) 


} Prince Geo, Hospital _|Cheverly_, Maryland 


6=21= i 
24 FUN IRECTOR’S SIGNATUI ‘ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Pte DATE ' Cnttun _£ Pham 
: FS es JUN 2-6 
ae ; 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
a 92 anlar RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DEPUTY MEDICAL EXAMINER fa 5 / 20 61 
_Jh st ahoye — Addrots (Sioa city, town, or county) my 
N, bes DAT T | 22c. NAME OF CEMETERY OR CREMATORY Zz. 22d. ser City, town, or r eouniry) ~ {Stata} 


SS oom ys Pe 


2 


TO D: 


please e: 


(idl FA Tele 


24b. REGISTRAR’S SIGNATURE 


FOR MEDICAL EXAMINER'S CERTIFICATE OF DEATH > ae 

HEALTH DEPT. |. piace or peata 2, USUAL RESIDENCE (Where daceased lived, If Institutlon: Residenca before admission) 

Sees eS CORNET: 5 t 2. STATE b. COUNTY 

cou= Prince Georgets MARYLAND Meryl ond Prince George! s 

3 R b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN Ib €. CITY OR TOWN Nf outside corporate limits, write RURAL and wes neerest lowli 

7 writa RURAL and give neeres! town) e 

oes Chever. 1D, O. A. Glenarden - 

UE o d. NAME OF HOSPITAL OR INSTITUTION [if not In hotpitel, give streat address) od. STREET ADDRESS 81S RESIDENCE 
Sgo. (f 7 Prince George! 6th end Lincoln Avenue Wie xo DS 
253% 3. NAME OF 7 FS tat 7 “DATE “Month F Yeer 

aad ee DECEASED 

eres Kee enh een © Charles Nathaniel Tucker BEATE May 20, 19 61 

go 4e5 [ 5. sex 6 COLOR OR RACE|7, marRieD [-] NEVER MARRIED [| 2 DATE OF BIRTH as (3 Agro ases TFUNDER 1 YEAR| IF UNDER 24 HRS, 

s 3 last birthday) [Months|_ Days | Hours Min, 

ee & : Male Colored wirowen O__pworceo] | Aucust 10, 1960 me (9 ho | 

eqn } | Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ( (Siete or forelgn country) 12. CITIZEN OF WHAT COUNTRY? 

Sits 8 § Ww “| done during most of working life, even If retired) 

phase ©. None =A ~ ones. _| Maryland ae U.S. Ay. 

£35 oF 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Rozaz 

Sates Robert Harri Barbera Tucker 0 Pe 

2OECS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address = 

3 ola Ss _ | fos, no, of unkown) | if yasgiveweror detesof service) 

BeEgE No None___ Barbara Tucker, same_as #2 = 

seas 18. CAUSE OF DEATH [Entar only ona caute por line for (a), (b), end (c}.] INTERVAL BETWEEN 

3.225 = PART I, DEATH WAS CAUSED BY: aided cae 

ssSse immepiate cause ie) sAsphyxia 

£6 

Sisay \ 2.0 DUE TO 

2 r Me s 

BSR 8 Conditions, if eny, which )_____ Compression between matress and foot_of bed _|_ 

fers § geve rise to Immediete cause = 

of § 8 {a), stating the underlying DUE TO 

ee £ 3 8 causa fast. te) 

g a on = SS 

is B 885 z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)! 19. WAS AUTOPSY 

Spd es a PERFORMED? 

ayase [8 aoe - 

= 333 3 | 2 200. RNAL CAUSE WAS - ea 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Pert } or Part Il of item 18.) 7. > 

5 8 PRIM or 

iteatcds 0 5] cause OF DEATH. Baby rolled off end of bed between matres and foot 

= 22 24 3 s 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, "208, (Clty or town) (County) = (Stete) 
UU ee 5 Hour a.m. {_, factory, street, office bldg 

Sos 2 |Noon : 

Ae of G 21. I certify that ] took charge of the remains described above, held an Autopsy |_|}. Inspection Inquiry and in my opinion 

we2on TF 

SEBOE death resulied from: Natural causes Oo Accident i Suicide im) Homicide o Undetermined manner O 4 

vv 

ae be Ly i CHIEF MEDICAL EXAMINER [7] & 

HE ZQ 

= 35 i crannies aap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 

33 i) 

oh 

2 

° 

HS 

+0 
H 


oy oF its desi 


24a, REC'D BY aa 


vaBAY 2 4 '61 | than £ Feu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 3013 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19° naa aia OF DEATH U6OUS 


— 


5s 62 = — — 
a a 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If institution: Residance befora aniwioa). 
To spree : Milkyla Ppte: Gi 
§ ga Prince George E MARYLAND fryland e George 
San) b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 
& meee writa RURAL and give nearest town) f 3 
GLa Cheverly Bl udays. SH iliside . 
£ 33 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d. STREET ADDRESS. , | ©. IS eas 
= a ON AF. 
a . 
yA ‘Prince george's General Hospital f 121), 58th Ave. ves [] No PQ 
Py plied ea First Middle Last 4. DATE Month Dey Tac Sot 
“ OF 
(ype or pint) Peter Vanders (RAPES Ry 5 ipl 
5. SEX |6. COLOR OR RACE} 7, maRRieD [SQ] NEVER MARRIED [~] | 8 DATE OF BIRTH AGE (In yaars | IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
BE A last bichdey) |"Months| Days | Hours Min. 
Male white wipoweD [_] DIVORCED 1-26-1886 yrs. , 


Toa. itor OCCUPATION (Give kind of 
done during most of working life, even if r 


| Retired Me1 Morchant. 
P13. FATHER’S NAME 
Augusta Vanders 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgive warordatasofservice) 


ae 


] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? #* 
y 


Latvia | Latvien \ 


14. MOTHER'S MAIDEN NAME 


Karline Sprackanis 


7. INFORMANT __ ase 

: 12th 58th Avene, 
Mrs, Karjis Bilzens- Hillsidey,Merydend 
IMMEDIATE CAUSE (e)__ 


cotton, LN tes fede a V (ee ol awe ft Lo 1 Mb der. acre 


16. SOCIAL SECURITY NO. 
no 


F lina for (a), (b), and (¢ 


18. CAUSE OF DEATH [Enlar only one caus 
PART I. DEATH WAS CAUSED BY: 


geva risa to immediata causa 


icate has been signed by the attending physician and comp! 


ital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


(8), stating the underlying DUE TO | 
causa last. (ec) | 
Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
3 sailboat Li PERFO! 
CG 3 yes [] No M 
‘ = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, “20F. (City or town) (County) (Stata) 
a Hour a.m. Whila Not While factory, street, offica bldg., atc.) | Y 
= p.m. 0 at work at work t 


2. I certify that (I) (this hagpital) attended the deceased from. apa d 2... ae 19.61, t 19632, that (I) (we) last 
and that death occured 21.9.3, dee causes and on the date stated above. 


TAFF i 
PHYS. iE Jay 


saw the deceased alive on. 


220. Arr = 
ATTENDING MED, 
then Ae Mp. | PHYS. [1 __ pirector 


22c, [ah ho ~~ "| 224. ee 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


~ 


RAL DIRECTOR: After this certi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ae: NAME (Type) Dry Racker XDDOOK William Braini ine. Y Ape Ay ey, y: 7, 
VP 238. BURIAL, CREMATION, | 23b, ~ DATE THEREOF ,| 23c, NAME OF CEMETERY “OR CREMATORY a 23d, LOCATION te town or county) ~ “(Siala) 
meh ue ay 
Fo 5/9/1961 Rock Creek Cenete: ne: 
er ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SicnaTURE 

y, ¥ 
ane ae Ce ATA HN WB "| Cotten f Haun 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH UbBORS —__ 


2, USUAL RESIDENCE (Where decossed lived, If Institullon: Residence before Gahan 


1 


FOR STATE 
HEALTH DEF 


\. PLACE OF DEATH 


23.2 ¢, COUNTY @, STATE b, COUNTY 
S236 ts MARYLAND ~ RXSHEE Marylend Prince George's 
gcse b, CITY OR TOWN (if outside corporate limils, €. LENGTH OF STAY IN Ib EuCITY OR TOWN [If outside corporate limits, write RURAL end glve nearest town) 
goss " “write RURAL ond give neerest town} 
528 Cheverly D, 0, A »@ Riverdale A 
255 ¥ ‘ ) @, NAME OF HOSPIT, INSTITUTION {it not in hospitel, give sireat address) @. STREET ADDRESS #5 RESIDENCE 
z—8 
1. oy ace yes] NOT] 
PE 2 ge ; i} 4. =, a A ~~ Menth Day fA 
ToLos " DECEASED or ¥ 
o 
rout ad 23 {Type or print) W. bispahe! Zand, 196. 
SOs Ul EE eS 3 : = 
£ &3 £5 5. SE 6 COLOR OR RACE]7, y4aRmiED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS, 
83 By EF pee tal Months) Deys | Hours | Min, 
ae Bag e wipoweD [] _pivorceD#e | ebruary 22, 189 ee 
Eats The. USUAL OCCUPATION (Give kind of wark || JOB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sioa or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
Sas ne during most of working life; evan if retire 
eyaen Practic. Se Maryland U. S. A 
BBs ey ¥3. FATHER’S NAME — ao 14, MOTHER'S MAIDEN NAME = | 
Nae at ’ 
vhs Jemes Ballard Revelle Alice Maria Dove 
eS, 
e2ue = 
= O fe $ 15 WAS ioe EVERIN US. ARMED FORGES? | 16. SOCIAL SECURITY NO,/ 17. INFORMANT ‘Address 
sola ‘es, no, of unkown! yesgivewerordetesof servi 
362 Ee No Am him’ 4, Mrs Alice W Howes, Ohurchton, Maxylené 
32 788 18, CRUSE OF DEATH [Enter only one caure per line for (@), (b), end (cl. © | INTERVAL BETWEEN = 
£25- PART I, DEATH WAS CAUSED BY: 5 en 
$5583 uwas causcpay. _ficute congestive heart failure 
8 
B69 - Y2orl DUE TO 
3 ads y 
355 3e Conditions, if eny, which Coronary Arteriosclerotic heart disease ae | 
ne, pave rise to immediete couse 
sey 3° {s), stating the underlying (DUE TO 
Seey 5 cause last, (e) 
gz 9 2 = —————————— 
ea § 2§ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) | 19. WAS AUTOPSY 
7 weg = 
Soteg Ee 
285 \[S : ‘ ves {] No XG] 
=F oa é | © | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Part | or Pert Il of item 18.) 
giiiz — |5|Biataacnneo 
= S58 5 
Dp i i — eee a ee 
feet S| 20. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20%. {Clty er town) (County) (Siete) 
$0 Bo 5 Hede «aie White or vile factory, street, offica bldg., ete.) | 
Pees = Bm 9 et wat we | 
Sigs 
zB 9 oe a 21, I certify that | took charge of the remains described above, held an Autopsy [); Inspection Sx} Inquiry and in my opinion 
Seeus Natural causes EX]. Accide d Oo Homicide im} Undetermined manner fay i 
2 ; 
Ae te say 4 CHIEF MEDICAL EXAMINER ["] wi 
HEeAy ) , 
Hod, fee p, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
g 34 é DEPUTY MEDICAL EXAMINER [X] May 22nd., 196). 
szes ‘ JAMES | tL BOYD, M.D, Address (Street, city, town, or county) 
a 228 2 Tie. BURIAL, CREMATION,| 22b. DATE THEREOF rie. NAMES — OR CREMATORY Wad. LOCATION i ‘own, or country) 
5 Pie 3 : MOVAL (Specify) 
ge-gso\| Bev Maly 8a (FEC ore €47/> FY ie tad 31} 
A 7a, FUNERAL DIRECTOR ZA RES a ‘Dae, dk "D BY ae 24b. REGISTRAR’S SIGNATURE 
VS. ats Jae roby Cech, NMockete? Leea 26'6 eS. Wada 
5M 9/60 _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6023 wie OF DEATH 07] 49 


4 


ae 
oP as 
= 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission} 
2 2s a. COUNTY 3 4 a. STATE M ‘land b, COUNTY Pe 
ie Gs Prince Georges MARYLAND ary Tringe ( ovges 
2 =23 b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY IN ib c. CITY OR TOWN Ulf oulside corporele Fimils, wrile RURAL end give neeres! town) 
>s write RURAL end giva neeres! town) 
& 2-5 Riverdale Laurel 
"75 verdale _ La x. ae 
= yd dd. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give streat address) is d. STREET ADDRESS Is RESIDENCE 
= 28s ON A FAI 
wit ~| 
Pas ___ Eugene Leland Memorial R #1 Box 128 ves [] No] 
ae 3. NAME OF First Middle test | 4. DATE Month Dey Yer 
3 2 aN 3 oF 
Q {Tyy i AT! 
ge eae ee ___ CHARLES | Se 0 ne ae | 19 61 
© ose S. SEX 6, COLOR OR RACE B. OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Sec eS 7. MARRIEDIE_] NEVER MARRIED test bithdey) [Goch] ews -\ Hees] MIR 
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ae (| © 20, ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Post | or Peal of Hom 18.) 
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ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
us K¢ 20e. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,: 208 (City ortown) (County) Siete} 
By 6 Hour a.m. While Not While | factory, strest, office bldg., ete.) | 
a 273 2g aie 19 et work [_] at work [_] | t 

emo Se 
Bs O88 . | certify that (I) (this bssersb attended the deceased from. #. Pos Wye pe , 196.4, that (I) (we) tast 
Par oes 2 saw the deceased alive on. rb beck Af. 196. if and that deathfoccured ar/€?. 104K trom the cafes and on the date stated above, 
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EA. @ mr. @ : 
atact ler ass A Va MALE Mo, | PHYS. A DIRECTOR a5 PHYS, O WAYS | (G. é / 
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op icey Be FEC 2 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6028 _ MEDICAL EXé EXAMINER'S, CERTIFICATE OF DEATH VOUaU 


1. PLACE OF tins _ USUAL RESIDENCE ees ry lived, If Trstitutlon: Residence befo: 
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FOR STAT 
— DEPT: 


edmission) 


e. ST. Se es 
RYLAND _ pei dare AVAL ag 
b. CITY OR TOWN [if outside corporete. STAYIN Ib || ¢. a “OR TOWN [if oviWde tela ee. 2 write RURAL end give neeresNown) 


its, 4 - 
a RURAL eng give ngeres town) é 
a) NAME OF CeboLp OR INSTITUTION [if not in hospitel, give streot eddress) | Ge elotp "\e. 1S RESIDENCE 
i & Je 2 wel 1 | ON A FARM? 
Ze ox AAR wer a Woe Ae | ves [] NO [ea 


‘3. NAME OF First Middle Last 


DECEASED Y 
age 2a) a, peclerich 


. COUNTY 


Health, 


iractor, Page 
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oO 
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‘3 
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“Month ey Yeer 


Mf. 
@ fur 


R: This certificate should be executed within 24 hours after death. If a 


5 : | PRATH - i) 19 Gy 
= 5. SEX tae “at ‘OR RACE|7. MARRIED 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER T YEAR| IF UNOER ae HRS. 
lest bis Pea qe aii 
\ Months! Deys | Hours | Min. 
rele OX | wwowen pivorcep [~] Apri 4, (716 +S yrs. | p 
TOe. USUAL ee (Give kind of work | 10b, KIND OF BUSINESS OR Ii MG i. Fags (Stete or foreign country) a 12, CITIZEN OF WHAT COUNTRY? 


GP ee vu eu ce @ nue Pe Ay | Tees he qa 
THER 4, = 4 MOTHER’S\MAIDEN NAMI = > 
Seek 


IAL 
15. WAS DECEASED EVER IN U.S. ARMED FOREES? | 16 KOCI, YNO.| 17. INFORMANT , te 
(Yes, no, or unkowa) | {Ifyesgiveweror fervice) 0) 
Ye Www ep Lt 4 6-08 Tae eee, Evel vtech ; Aten ea — 
"| 18. CAUSE OF DEATH [Enier only one cause par line for (e), (b), end (e)-] al = 


INTERVAL BETWEEN 
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Item 18. Give Pages 1, 2, and 3 to th 


£ PART |. DEATH WAS CAUSED BY: ov Bee Re atid yl 

= IMMEDIATE CAUSE [e)____ _ Oe er « : . <A ofp. 
5 (2 0:/ DUE TO 

£ Conditions, if eny, which pe 


geve rise to immediete ceuse 
(0), steting the underlying 


ing 


(c) 


cremation, or removal, and in any event within 72 


46) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar. 


nol 
= 
2 Zz . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Te) 19, WAS AUTOPSY 
E =) a ee PERFORMED? 
E 
g s | es [] No 
bd | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert I or Pert Il of item 18.) ; + a 
3 & | PRIMARY [] or CONTRIBUTING [] 
iio a] G |] CAUSE OF DEATH. 
= 4 = es) — = a eae * es 
a3 3B z 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 
& ° 3 te While __Not While fectory, sireet, office bldg., etc.) | 
? . = A t work [] et work H 
HG . 21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquir: and in my opinion 
ad = ts 
Shy < death resulted from: Natural causes [AO Accident Sl Suicide [] (cal: Homicide ima} Undetermined manner [fal 
o 
ae g CHIEF MEDICAL EXAMINER [_] 
2 s 
= ACTUAL i, NT Mi EXAMINER DATE SIGNE: 
ge 3 cos a To p, ASSISTANT MEDICAL le iGNED 
b 3 & DEPUTY MEDICAL EXAMINER \ 
cane \. 
g 2 
as 6 


a £ Address (Street, city, town, or county) ; e 
x) 2Ze. BURIAL, CREMATION, 22b. DATE THEREO! 2c. ofp OF er cd. ‘OR CREMATORY. 22d. LOCATION (City, town, or country) Tstete) 
a REMOVAL (Spacity} 
° Burial Maye 11,1961 lerstown Cem. Bethlehem, 
hi 23, See DIRECTO, ae jo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME p. 
5M 7/59 _ 300-7? PASTY E bJaxf. parMAY 1 0 '61 nikon f. Hae 


MARYLAND STATE DEPARTMENT OF HEALTH 
ek Bs STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH — U60iE 


oe 


5s ——__ tens 7, SU Film 6287 6/2. _ 

= © 1. PLACE OF DEATH 2. USUAL RESIDENC' (Whara cana tived, If instit If institution: Rasidance bafora ARS Cy 
ee . COUNTY STATE b. COUNTY 

once A, 

5 | PRINCE GEPRa _manyLanp || MARYLAND —R. Geo. 

oe =" b. CITY OR TOWN (if outsida corporate limits, c-4 py ped STAY IN Ib. e city OR TOWN (If gétside corporata limits, write RURAL end give neeres! town) 

ay ie ees end give neerest town) 

We "hel TOM Clos TO Wh . 
= 3 Ld. NAME OF HOSPITAL OR INSTITUTION (iF nol in “hospital, z z = he. d. STREET ADDRESS 1S RESIDENCE 


ON A FARM? 


CUTH EIN Reis ome CENTER | Rr, Box 170 4, ves [NO [Z— 


. NAME OF First Middle {4 aia Month “Day ‘Year 
DECEASED 


Type rn CECELIAD = iis bears AA 1S _wGt 


Sse” MARRIED [ge MARRIED i] 8. DATE OF 1 188 C (9. AGE [in gars |iF UNDERT YEAR| IF UNDER 24 “HRS. 
7 birth oa Months] Days | Hours rh 
wipoweD | | DIVORCED | ¥ lf 38 
HPLACE 


6. COLOR OR RACE 
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR UE BP 2. & 188: or ee : ae 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, avan if ratired) | 
Hees: Elwlee | =f Clinton, Md. Us¥& 


13. "FATHER'S NAME 7 | 14. MOTHER'S MAIDEN NAME 


“Ya Ellen Holliday 


1S. WAS eae EVER CE, aoe Ee fo. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Yas, no, or unkown) | (Ifyesgivawerordetasofsarvica) 


= 
} 
oo 
—_. 4 
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DIRECTOR: After this certificate has been signed by the attending physician and completel: 


UL 


a 73 FO % 
| \VOSEPH lb ES -SoW- ZLINTOH, Cth 


| 18. CAUSE OF DEATH [Enter only ona couse per lina for (a), (b), and (e).] INTERVAL BETWEEN 


bth RESPIRATORY FHtlt. URE Seri. 
ated ao ) CEREBRAL, THROM BOSIS 


gave risa to pia acate. ota 
[e), stating the Uadarlying 
cause lest. 


DUE TO 


oo PRIERIOSCh EROTIC ~ CARDIO-VASCLIAR B51 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART II lel} 19. WAS AUTOPSY 
} Ep PERFORMED? 
m ls es ONE ves [] no BY 
C = [ 200. ACCIDENT 5 ee byt 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Part Il of item 18.) 
\ fe | OR CONTRIBUTI 
& fF EITHER, No ER) VON E- 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, 205. (City or town) {County} {Stete) 
= evel eh While factory, ftiga bldg, alc. i 
H ae Be, AME MONE. 


21. | certify that (I) (this hospital) altended the deceased from... es Gk ; 9 | 19... J EESIENY FF That (1) (we) last 


Gl, and that death Pane al , from the causes and on the date stated above. 
22b, DATE 


ATTENDING STAFF "SIGNED 
YS. be ticron 2 pays. O 


}22¢. PHYSICIAN'S "| 22d. ADDRESS —S 


23. BURIAL, CREMATION, | 23b. DATE THEREOF Pe. “NAME OF “CEMETERY OR CREMATORY 23d. “LOCATION Tey fown or a a 
EMOVAL (Specify) 


saw the deceased alive on.....47 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute; 


4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of 


death. 
director, page 
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> TO FUNERAL 


URI AL 5/18/61 | Argtineton Nat's. Cem. |ARLINGTON, VIRGINIA 
24 ;FUNERAL DIRECTOR'S: oy) AOD 25e, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
‘ow 90 vetey cbs WIC teat, Pate det ee WWolone MAY 18°61 | Cutten £ Hana 


/ MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» CERTIFICATE OF DEATH (I 60 ‘ 
LACE OF TTR & a Een f FSG 288 — SLO aah on wise deceased lived, If institution: Residence Oi 


CS! ex STATE b, COUNTY 


Prince George manytanD || Maryland Prince George 


|b, CITY OR TOWN (if outside corporate limils, <. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, ond RURAL and give nearest town) 
write RURAL and give nearest town) =p > 


| _ Cheverly 25 Days || College Park y —— 
id. NAME OF HOSPITAL OR INSTITUTION [i (ifn not in hospital, give street address) ~ d. STREET ADDRES r | SIDENCE 
| j ON A FARM? 


Prince George General Hospital. | 9066 Baltimore _Bulvde ves [] NOX] 


. NAME OF First idle Last | 4, DATE Month Day Yoor 
DECEASED 


OF 

| (pe or ern Leroy Wood | DeaTH May 20 1961 

5. SEX /6 COLOR ORRACE|7, mapnieD [_] NEVER \ARRIED [-] | 5- DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
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TDa. USUAL OCCUPATION (Give vork | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven if retired) | 3 a 
ee. ired _s Insurance California - USA 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 

Unknown : Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgive wer ordetes of service) 


= ee | Edward P Wood Hyattsville Md. 
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in any event, within 72 hours after death. 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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Hour ae While __Net While fectory, street, offlee bldg., ete.) | 
” at work [_] at work 
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‘or its designated agent, prior to burial, cremation, or removel, and in eny 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e MEDICAL EXAMINER'S CERTIFICATE OF DEATH The t 
Pd > LOU 


1. PLACE OF DEATH < “2. USUAL RESIDENCE (Where deceased lived, If institulion: Resi 


a. COUNTY u 
ME Pes Gee | rages aay g b. COUNTY ie a 


b. CITY OR TOWN (if outside corporate lima, LENGTH OF STAY ¢. CITY OR TOWN (If oulgide corporate limits, write RURAL and Smee town) Po” 


obra gio eee town) | 1a Yew la Ch a 


| d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give slree! address) d.STREET ADDRESS . 


0 iS RESIDENCE 
7} ON A FARM? 
ae 3! ee re & ? zi 5 | eee a ’ £ oe o ves [ERO il 
3. pluton First Midd - Last ¢ DATE Month Dey 
OF 
(Type ot print) e| oh Ni Jo od. | DEATH 23 19.4% 
tS. SEX =————S—S*« 6. COLOR OR RACE] 7. wARRIED [IINever MARRIED DATE OF BIRTH "19. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
eine Z st birthdey) | Months] Days | Hours | Min. 
Ale \ iT -e] wwowi DIVORCED [_] anne 2, 187 o Cf ys. 


Da. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDU M1. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done dyring most of working life, even if retired) 
—fparasren/ | 2 | Wterbremeh | te SG 
13. FATHER’S NAME 14. MOTHER'S MAICGN NAME r “Fa 


ey) A 2 Le week TAszenren VU eee ne, 
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INEORMANT —__ 7 “Address” aS 
(Yes, no, or yokawe) (Ityesgive warordatesot service) 


| 8. CAUSE OP DEATH [i Pe o . 
PART I, DEATH WAS CAUSED BY: Cade Z 6 
IMMEDIATE CAUSE (2)_ AA a - at 
4H ‘ x DUETO OEMS 
Conditions, if any, which (b)_ 2A SA c: CHK 


gave rise to Immediate cause 
(a), stating the undarlying DUETO 


(ce) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN: 


a iON GIVEN IN PART ile); 19. WAS AUTOPSY 
z PERFORMED? 
S a = 4 a! = ee ees 2 ives No 
& | 2ba. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury In Part | or Part Il of item 18.) 2 
& | PRIMARY [1 or CONTRIBUTING [J 
GO] CAUSE OF DEATH. 
3g '20c. TIME OF INJURY Month, Day, 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ (County) (State) 
3 Hour ¢.m. While __ Not While factory, street, office bldg., ate.) | 
= pam 19 at work at work 1 

21. I certify that | took charge of the remains described above, held an Autopsy Ea Inspection ~ Inquiry ne and in my opinion 

rom: Natural causes | UH Accident [Et Suicide a: Homicide im: Undetermined manner Gi 
4 CHIEF MEDICAL EXAMINER [_] 
ICAL EXAMINE DATE 81 
aehanbae p, ASSISTANT MEDICAL INER [J GNED 


— DEPUTY MEDICAL EXAMINER nw 


RKYes5 | | aL . 2 d Addrass (Street, city, town, or county) 
22b. DATETHEREOF =| 22c, NAME OF CEMETE 


‘OR CREMATC 22d. LOCATION (Clty, town, or country} 


REMOVAL (Sp@ity), 


23, FUNERAL DIRECTOR ADDRESS: 


th Bee 76 6f- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6026 CERTIFICATE OF DEATH Net a dhs 


1, PLACE ong 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eos Pr. George's meanano |] * ST Maryland » ouwty pr, Geots 


b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b ‘\c. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 
RU “AGUS give oo! town) V4. 
43 yrs f Aquasco 


|. NAME OF HOSPITAL (If nat in hospital, give street address) gd. STREET ADDRESS tS RESIDENCE 
“oR INSTITUTION i ON A FARM? 


Yes [] NO 
3. NAME OF First Middle lost ne Year 


aa 


y the funeral director, 


Pages 1 and 2 should be filed with 


hours after death. Page 4 


« 


G 


DECEASED | 
Waceonrain Nellie Hohin; Young i 19 61 
5. SEX 6. COLOR OR RACE | 7. MARRIEDST] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HR! 


in 24 


last birthdoy) 
Female White |woownd owvorceo] | Au; 12, 188 75 om. 
10a. USUAL OCCUPATION ( kind of work dane} 10b. KIND OF 8USINESS OR INDUSTRY { 11. pirniacei (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Hou Own Home Ma and Ue. Se 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Q Hoh Anna Elizabeth Hartig 


15. WAS errs IN i 3. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Yas, no, oF unknown) It yes, pive wor oF dotes of service) 


bo £2 Raymond Aquasco, Md. 


death. 


18, CAUSE OF DEATH [Enter only ane cause per line for (0). (b). and (<).] / INTERVAL BETWEEN 


4 
PART 1, DEATH WAS CAUSED BY: 0 2 2 % ONSET AND DEATH 
IMMEDIATE CAUSE (o} A Aah 


f / DUE TO Z » 
Canditions, if ony, which (b) 


gove rite ta immediote 
cotse (0), stoting the under. ( OVE TO é A Velerule. Ne-ae 
lying couse lost. c honing 4 eee 


Part, Va OTHER SIGNIFICADH CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 119. pose AUTOPSY 


Then please remove corbon papers. 


? PERFORMER? 
a —- a yes] NOR 


y, : 
Be ACIDE sas E UNDERLYING £) )20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturg/of injury in Fart Vor Por it oF item ¥8,) 
oe ee ee 
(iF EITHER, NOTIFY MEDIGAL EXAMINER), 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or toven} (County) {Siote) 
a White <~Norwhtte—— rie PS sel er eee 
p.m. 19 Jat wark [J at work [J 


21. | certify that | attended the deceased fram... é t 19fa f.that | last saw the deceased 


alive an__ SAA _ 2/ _, 19. L --, and that death ected Lb, toft, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, 


‘ar attending physicion. 
MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


PHYSICIAN'S. 
NAME {Type} 


‘220. BURIAL, ge 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
Big” | 5/24/62 pus snes s Cemete Aquasco ide 


23. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Ritchie Bros.Fun'l Home-Upper Marlboro» Mie, ie 


the registrar priar to burial, cremation. ar remaval, and in ony event within 72 ho 


page 3 should be detached for use os the burial-tronsit permit. 
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led in by the funeral 
ges 1 and 2 should 


thin 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


* 


Then please remove carbon papers. 


ate has been signed by the attending physician and compl 


4 may be retained by the hospital or attending physician. 
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MARYLAND STATE CEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6027 a _GERTIFICATE OF DEATH .¥ NOLS _ 


A te DEATH a * | a “USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY. 
: @. STATE b, COUNTY . 
Prince Georges. MARYLAND D.C. 


b. CITY OR TOWN {if outside corporate limits, ——:|-c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporele limits, write RURAL ond give neeras! town) 


write RURAL end give neerest town 


Glenn Dale (RURAL) | 1 mo.,12 dalys Washington t ?wK 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d, STREET ADDRESS” |e. 1S RESIDENCE 
ON A FARM? 


Glenn Dale Hospital | 1669 Columbia Rd., N.W. Yes [NO Bel 


/3. NAME OF First Lest 4. DATE Month Dey “Yeer 
OF 


DECEASED 


{Type er print Guy Yowell | PFA = May 10.1961 


5. SEX "| 6. COLOR OR RACE|7_ "€,00, Ta X) | 8. DATE OF BIRTH 19. AGE (In yeors (IUNDER 1 YEAR| IF UNDER 24 


bir e jonths jays } fours 7 in 
Male White | weowe Ky ooemoemxtx| 4/19/92 epee | se are 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Carpenter (Retired) ——— | Madison Co., Virginia | U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


| 
Robert H. Yowell | Ella Weakley 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SFCIIRITY NO.| 17, INFORMANT 


(Yes, no, or unkown) | (If yes give wer or delesof service} 
yes 2? Decedent 
[ 18, CAUSE C OF DEATH | [Enter ‘only ‘one ceuse per 1 ra e ] INTERVAL BETWEEN 
ONSET AND DEATH 


PART DeaTH Was caus er, Acute peritonitis and shock due to perforated 1 day 


op } duodenal ulcer 
a { 
Conditions, if an i Duodenal ulcers _unknown 


geve rise to imm: 
(e), steting the underlying 
cous 


PART Il, OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
a PERFORMED? 


Chronic obstructive emphysema, duration unknown 
20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, 20f. (City or town) {County) ~ {Stete) 
Hour @.m, While ___Not While factory, street, office bidg., etc.) | 
Pom. 0 ‘at work et work 


MEDICAL CERTIFICATION 


1901, that (I) (we) last 
saw the deceased alive on a from the causes and on the date stated above, 


220. SIGNATURE = 22b. DATE 
ATTENDING MED, STAFF 
mp. | PHYS. (1_sopirector pHys. [_] 
22c. PHYSICIAN'S | 22d. ADDRESS A ee 


NAME (lyeel Moe Weiss Glenn Dale Hospital, Glenn Dale 


ae, peter ies DATE THRREOF is NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Ciiy, town or counly) 


) 
43/6) aire Lincoln Cem tery L Prin 28 CO.~, 


24 FUNERAL DIRECTOR'S ir URE ADDRESS 25e, REC'D BY REGISTRAR | 25b. bree RS SIGNATURE”, 


Se G01" Sp Kt) D.C \ one WAS 61 | Cotter £. Hau 


